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Especially for the carriage trade... 


Children like Vi-Penta Drops because they taste 
good. Mothers like them because they are easy to give 
in milk, fruit juice, formula or dropped directly 

on the tongue. Doctors like them because they provide 
required amounts of vitamins A, C, D, and 

important B-complex factors, and because they're 
dated to insure full potency. 


PENTA DROPS Poche’ 


in packages of 15, 30 and 60 ce with calibrated dropper. 


HOFFMANN-LA ROCHE INC 
Roche Park * Nutley 10 * New Jersey 
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a complete line... 


COUNCIL-ACCEPTED 


THERAPEUTIC HOSE 


FOR MEN AND WOMEN 


® 
AC © FULL-FOOTED ELASTIC HOSIERY 


ACE Elastic Hosiery for Men has now been accepted 
by the Council on Physical Medicine and Rehabilitation 
of the American Medical Association. 


This recognition comes as no surprise to the many physicians 
who have recommended and prescribed Council-Accepted 

ACE Elastic Hosiery for Women, for they know that ACE gives 
both men and women patients advantages obtainable only 
with full-footed elastic hose: 

therapeutic support: full foot gives positive terminal 
anchorage at the toe enabling the hosiery to be drawn on the leg 
under tension providing firm, uniform support of the venous tree 
smart appearance: full foot and nylon-covered latex threads 
eliminate need for overhose — does away with unattractive 
bulkiness, uncomfortable weight and unsightly wrinkles 

which have made patients rebel against supportive hosiery. 
Elastic heel assures snug and attractive appearance. 

Available in a wide range of sizes, ACE Full-Footed Elastic 
Hosiery is suppiied in beige, white and black for women, 

and in burgundy color for men. 


ACE, TM. Reg. U. 5. Pat. OFF 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, WN. J. B-D 
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PURODIGIN 


IS CRYSTALLINE DIGITOXIN 


@. .. the only digitalis material that gives you strict control 
over the intensity of its action when you give it by mouth. 
No other digitalis material is as predictable in action. 
You can depend upon an oral dose to produce the same 
effect as if it were given by vein. None of its activity is 
lost through imperfect or variable utilization. 
The cardiotonic effect of Puropicin diminishes gradually, 
making it easy to maintain the patient at the level of 
digitalization needed—with a single dose daily. 
Supplied: Tablets of 0.2 mg. (white); 0.15 mg. (yellow); 
0.1 mg. (pink); 0.05 mg. (orange) Wyeth 


Philadeiphis 2, Pa 
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Faster Pain Relief 


BUFFERIN 


Comparison of Blood Salicylate 


ACTS TWICE AS FAST otter ingestion of Aspirin 


ond Bufferin 


AS ASPIRIN . 
BUFFERIN 


The antacids in Bufferin speed its ) 
pain-relieving ingredients through the Pg 
stomach and into the blood stream. e 
Actual chemical determinations show a 
that within ten minutes after Bufferin 4 a 


ASPIRIN 


is ingested blood salicylate levels are 
higher than those attained by aspirin a-° 
in twice this time." 


DOES NOT UPSET —Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 
THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 

P alent to 10 grains of aspirin).’ grains of aspirin). Although 72 had 

’ . a history of being sensitive to aspirin, 

= only 18 reported any gastric side- 

effect with Bufferin.* 


~ 


in large doses 
In a recent study group, 1006 patients 
received, over a 24 hour period, 12 


1, Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 ’ 
2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20: 480, Oct. 1951 


loo tam ETS 
STACID ANALGE? 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains $ grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 


2: 
10 
5 
MINUTES 10 20 
4 
SUFFERIN 
<< 
| 
| AVAILABLE in vials of 12 and 36 tablets 
and in of 160. Tablets scored for 
divided dosage. 
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weight 


reduction 


based 


on 


metabolic 


control 


____focus on the liver 


Increased lipotropic demands for 


converting fat into energy may 
intensify liver damage already 
present in overweight patients.* 
The first comprehensive control 
for obesity, OBOLIP controls ap- 
petite and provides the lipotrop- 
ics needed to correct liver dys- 
function, expedite fat transport 
and promote metabolic burning. 


BOLIP 


Each capsule contains: 


phenobarbital . . @ 16 mg. 
WARNING: may be habit-forming ? 
d-amphetamine sulfate ....... . =%4Smg. 
choline bitartrate ...... . « 400mg. 
methy! cellulose . . 160 mg 


Dosage: One capsule three times daily, with a glass of 


water one-half hour before meals. 


F Prescribe OBOLIP in bottles of 50 capsules. 
*Zelman, Arch. Int. Med. 90:141, 1952. 
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Campbell Todd, M.D., Arthur Hawley Sanford, 
M.D. & Benjamin B, Wells, M.D. 


Peptic Ulcer. Pain Patterns, Diagnosis and Med- 
ical Treatment, by Lucian A. Smith, M.D. & 
Andrew B. Rivers, M.D. 


Modern Clinical Psychiatry, by Arthur P. Noyes, 
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des, the only micronized, triple crystal- 
lized (Grant Process) Stilbestrol (U.S.P.) Tab- 
lets—used in the treatment of pregnant 
women, with a history of one, two or more 
abortions—averaged 96% normal live 
babies delivered':’”’. 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz? and Ross* 
as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 


abortion, habitual abortion and premature 


labor. 


In a most recent publication, Karnoky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 
peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)—dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


TWO DEPENDABLE PRODUCTS FOR LIFE i. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


For further information, wrile: 


Medical Director 


new desPLEX —vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
coated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and By, 


Karnaky* and Jovert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substontiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX—25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 
plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. Y. 


References: 


1. Kornoky, K J.. Amer J Obst. & Gyn. 53:312, 1947. 
2. Gitmon, Ll ond Koplowitz, A.. New York Stote J 
Med 50:2823, 1950 3 Ross, J. S..N Not MA, 43:20, 


1951. 4. Karnaky, Kor! J., Surg., Gyn & Obst 91.617, 
1950. 5. Jovert, C 1., New York State J Med 48:2595, 
1948. 6. Joiler, 3. W., 3. Clin 


Endrocinol 9.557, 1949. 


4 

with des or desPLEX 


edical 


TIMES 


THE JOURNAL OF GENERAL PRACTICE 


ARTHUR C. JACOBSON, M.D. Editor-in-Chief 
KATHERINE M. CANAVAN Production Editor 
ALICE M. MEYERS Medical Literature Editor 
ELIZABETH B. CUZZORT Art Editor 


MADELINE 0. HOLLAND, D.Se. Technical Editor 


Incorporating the Long Istand Medical Journal and Western Medical Times 


CONTRIBUTIONS Exclusive Publication: Articles are accepted for publication with the 
understanding that they ere contributed solely to this publication, are of practical value 
to the genera! practitioner and do not contoin references to drugs, synthetic or otherwise, 
except under the following conditions: |. The chemical and not the trade name must be 
used, provided that no obscurity results and scientific purpose is not badly served. 2. The 
substance must not stand disapproved in the American Medical Association's annual 
publication, New and Nonofficial Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or line cuts made without expense to the authors. Reprints will be 
suppiied authors below cost 


MEDICAL TIMES Contents copyrighted 1954 by Romaine Pierson Publishers, inc. Permission 
for reproduction of any editorial content must be in writing from an officer of the corpora 
tion. Arthur C. Jacobson, M.D., Treasurer; Randolph Morando, Business Manager and Secre 
tary; William Leslie, ist Vice President and Advertising Manager; Roger Mullaney, 2nd Vice 
President and Ass't Advertising Manager. Published at East Stroudsburg, Pa., with executive 
and editorial offices at 676 Northern levard, Great Neck, L. |. N. Y. Book review and 
exchange department, 1313 Bedford Ave., Brooklyn, N. Y. Subscription rate, $10.00 per year 
Notify publisher mromptly of change of address 


(Vol. 82, No. 3) MARCH 1954 11a 


‘ 
| Mi 
an 
ivy 
1 
. 
$ 
bore 
ch? 


1s cho ce fol “penicillin therapy 


200,000 Unit G Potassium 1 


BOARD OF 
ASSOCIATE 
EDITORS 


THEWLIS MALFORD W., Wakefield, 1. 
MATTHEWS HARVEY B., M.D., F.A.C.S., Brooklyn, N. Y. 
BRANCATO GEORGE J., M.D., Brooklyn, N. Y. 
CUTOLO SALVATORE R., M.D., New York, N. Y. 
McHENRY  L. CHESTER, M.D., F.A.C.S., Oklahoma City, Okla. 
HARRIS AUGUSTUS L., M.D., Essex, Conn. 
BROWN EARLE G., M.D., Mineola, N. Y. 
UTTER HENRY E., M.D., Providence, R. L. 
LLOYD RALPH L, F.A.C.S., Brooklyn, N. Y. 
MERWARTH HAROLD R., F.A.C.P., Brooklyn, N. Y. 
HILLMAN ROBERT W., M.D., Brooklyn, N. Y. 
TADROSS VICTOR A., M.D., Brooklyn, N. Y. 
McGOLDRICK THOMAS A., M.D., LL.D. Brooklyn, N. Y. 
BRENNAN THOMAS M., F.A.C.S., LL.D. Brooklyn, N. Y. 
MAZZOLA VINCENT P., M.D., D.Sc., F.A.C.S., Brooklyn, N -Y. 
> HENNINGTON CHARLES W., B.S., M.D., F.A.C\S., Rochester, N. Y 
GORDON ALFRED, M.D., F.A.C.P., Philadelphia, Pa. 
McGUINNESS MADGE C. L., M.D., New York, N. Y. 
FICARRA BERNARD J., M_D., F.LC.S., Brooklyn, N. Y. 
BROWDER _ E. JEFFERSON, M.D., F.A.C.S., Brooklyn, N. Y. 
COOKE WILLARD R., M_D., F.A.C\S., Galveston, Texas 
SCHWENKENBERG ARTHUR J., M.D., Dallas, Texas 
GILCREEST EDGAR L., M.D., F.A.C.S., San Francisco, Cal 
MARSHALL WALLACE, M.D., Two Rivers, Wis. 
BARRETT JOHN T., M.D., Providence, R. L 
GRIFFITH 8B. HEROLD, M.D., New York, N. Y. 
BAUER DOROTHY, M.D., Southhold, N. Y. 
HEINZEN BRUCE, A., M.D., Manhasset, N. Y. 
MARCH 1954 


(Vol. 82, No. 3) 


— 
13a 
i — 


answering 


tablets 


indicated in: 
Rheumatoid Arthritis 
Osteoarthritis 


brand of ydrocortisone 


anti-rheumatic 


Acute Rheumatic Fever 


anti- allergic Bronchial Asthma 


Allergic Dermatoses 


Acute and Chronic 


Ocular Disorders 


anti-inflammatory 


and other conditions responsive 
to adrenocortical hormone 
therapy, e.g., Addison's disease, 
intractable hay fever, drug 
reactions, etc. 


MEDICAL TIMES 
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Superior anti-rheumatic potency 


In comparison with cortisone, hydrocortisone produces maxi- 
mal therapeutic benefits with smaller dosage requirements, 
and endocrine complications are fewer and less pronounced.'* 


in rheumatoid arthritis 


Systemic administration of corrrit tablets quickly relieves 


active inflammatory and constitutional manifestations, often 


within a few hours. Crippling pain, stiffness, and swelling 
diminish rapidly and beneficial effects persist with continu- 


ance of therapy. 


in osteoarthritis 


Cortrit tablets are a valuable adjunct in achieving enhanced 


function and comfort in weight-bearing joints. 


When the joints involved are few in number, or when one or 
two joints do not respond to systemic therapy, injection of 
corTRIL Acetate Aqueous Suspension directly into the joint 
affords remarkably effective, safe therapy. 


the predominant glucocorticoid 


supplied: 
CORTRIL TABLETS (hydrocortisone, free alcohol), scored, as 
(0 mg. tablets in bottles of 25, and 20 mg. tablets in botiles of 20. 


also available: 
CORTRIL ACETATE AQUEOUS SUSPENSION 
jor intra-articular injection, in 5-cc. vials; 25 mg. per cc. 


CORTRIL ACETATE OPHTHALMIC SUSPENSION 
WITH TERRAMYCIN® 5 cc., in amber bottles with sterile eye 
dropper ; each cc. of sterile suspension provides 15 mg. hydrocortisone 
acetate and 5 mg. TERRAMYCIN hydrochloride. 


references: 
CORTRIL ACETATE OPHTHALMIC OINTMENT 


1. Boland, E. W.: Ann. in 1/8-0z. tubes in strengths of 05% and 2.5%. 
Rheum. Dis. 12:125, 1953. 


CORTRIL ACETATE TOPICAL OINTMENT 


2. Boland, E. W., and in 1/6-02. tubes in strengths of 10% and 2.5%. 
Headley, N. E.: J.A.M.A 
15962. Pfizer Syntex Products 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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offers the logical combination of 

natural belladonna alkaloids and phenobarbital — 
a combination which provides smooth spasmolysis 
and balanced sedation. 


EACH TABLET OR FLUIORAM OF ELIXIR CONTAINS: 


(incorporsted as Hyoscyamine sulfate 0.1286 me Atropine sulfate 
0.0250 mg end Scopolamine hydrobromide 0 0074 mg . approximately 
equiveient te T min Tr. Belledonne 


& BROWN, INC. Richmond, Virginio 
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Off 


the Record... 


True Stories From Our Readers 


ne of ur 


Each incident described has been contributed by triDe 
tions Gescriding actual and unusua! happenings nm your practice ere w F 
bvious reasons only your initials will be published. An imported German apot 

cary jar will be sent in appreciation tor each accepted ntribut 


The Name's the Thing 


Several years ago, a woman whom | 
had never previously treated came to my 
office. From the way she gingerly sat 
down, grimacing with pain, I decided at 
once that she was suffering from a painful 
rectal condition, probably hemorrhoids. 
“And what is your name,” I inquired. 
“Mrs. Pyles.” she replied. 


B. E. J.. M.D. 
Washington, D. C. 


White Liver 


We had a 300 pound woman, who con- 
fided in us that she was planning to marry. 
\ few weeks later, | asked her when the 
happy event was going to take place. She 
replied that she had changed her mind 
when a friend had told her that the pros- 
pective bridegroom had a white liver. I 
asked her what difference that made an | 
she explained that it would not harm the 
but that his wife would die within 
six months. 

Questioning brought out the fact that 
this information had been furnished from 


man 


a supposed good friend, who was also un- 
married and that the man was in good 
financial condition. I guaranteed that she 
die in six months from any- 
a white liver and she agreed 
with the About a 


she brought in a nice present 


would not 
thing like 
go 
year later, 


to on ceremony. 


said “Doctor, you were surely 


to me and 
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that a white liver 
Neither do I, if 


right, | do not believe 


ever hurt anyone 


same exist. 


G.G., M.D 
Birmingham, Ala. 


A Student, No Doubt 

I believe this is one of the most peculiar 
things that ever happened to me in the 
course of my practice. It happened three 
years ago in the home of a railroad sec- 
tion laborer in South Alabama. One night 
I was attending a slow labor case in the 
patient's home. A mother alley cat “who” 
had a 2-day-old litter of kittens came into 


the room and mewed inquiringly every 
hour or less. I didn’t give her much 
thought until, just as the head was 


emerging, the cat bounded into my lap, 
as intent on the delivery as lL. Mother and 
babe got along well. 

D.F.. M.D 


Montgomery. Ala 


Unusual Night Call 


In a small town located about the textile 
industry, it is not uncommon to be awak- 
ened at 5 or 6 in the morning by a tele 
phone call, the nature of which is of 
trivial significance. I finally adopted a 
philosophical attitude to the practice real- 
izing that these people had probably been 
up since 4 A.M. in order to make the first 


‘ jed on peace 2 
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normal Motilit 


. 


as the Cause of Ulcer Pain 


Dramatic relief of ulcer pain with Pro-Banthine® 


is associated with reduced hypermotility. 


Abnormal motility in addition to acid appears to 
be chief cause of ulcer pain. 


Until recently the general opinion 
was held that ulcer pain was primarily 
caused by the presence of hydro- 
chloric acid on the surface of the ulcer. 

Present investigations!.2 on the re- 
lationship of acidity and muscular 
activity to ulcer pain have led to the 
following concept of its etiologic 
factor : 

*... abnormal motility? is the fun- 
damental mechanism through which 
ulcer pain is produced. For the pro- 
duction and perception of ulcer pain 
there must be, one, a stimulus, HC! 
or others less well understood; two, 
an intact motor nerve supply to the 
stomach and duodenum; three, al- 
tered gastroduodenal motility; and 
four, an intact sensory pathway to 
the cerebral cortex.” 

Pro-Banthine has been demon- 
Strated consistently to reduce hyper- 
motility of the stomach and intestinal 
tract and in most instances also to 
reduce gastric acidity. Dramatic re- 


missions! in peptic ulcer have fol- 
lowed Pro-Banthine therapy. These 
remissions (or possible cures) were 
established not only on the basis of 
the disappearance of pain and in- 
creased subjective well-being but also 
on roentgenologic evidence, 

Pro-Banthine (Beta-diisopropy|- 
aminoethyl xanthene-9-carboxylate 
methobromide, brand of propanthe- 
line bromide) has other fields of use- 
fulness, particularly in those in which 
vagotonia or parasympathotonia is 
present. These conditions include hy- 
permotility of the large and small 
bowel, hyperemesis gravidarum, cer- 
tain forms of pylorospasm, pan- 
creatitis and ureteral and bladder 
spasm. G. D. Searle & Co., Research 
in the Service of Medicine. 


1. Schwartz, I. R.: Personal Communication, 
Feb. 9, 1953 

2. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., 
Jr., and Texter, BE. C., Jr.: Mechanism of Pain in 


Peptic Ulcer, Gastroenterology 23 :252(Feb.) 1953 
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in arthritis 


and allied disorders 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, Burazoip1n has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis ButAzoLip1N produces prompt relief 

of pain, In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 
Gouiy Arthritis Rheumatoid Arthritis 
Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should 

be selected with care; dosage should be judiciously controlled ; 

and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of Butazo.inin are urged to send 
for complete descriptive literature before employing it. 


Borazo.ioiw® (brand of phenylbutazone), coated tablets of 100 mg. 


GEICY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 


In Canada: Geigy Pharmaceuticals, Montreal 
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OFF THE RECORD 


shift at the mill by 6 A.M. and it never 
occurs to them that anyone else was still 
abed. 

It was a little difficult to restrain myself, 
however, when at 5:30 A.M. a young 
mother inquired of me if her baby was 
supposed to run fever with a routine im- 
munizing injection I had given her the 
day before. I sleepily replied that it was 
not at all unusual, not to worry, and if 
it didn’t subside with a little aspirin to 
She 
seemed to get very excited and exclaimed, 
“But doctor, I don’t think the shot took. 
My baby feels fine and hasn't had any 
fever at all.” 


let me see her child later in the day. 


E. K., M.D. 
Eufaula, Ala. 


Say It With Flowers 


During interneship, young doctors pull 
many a “boner” but are often topped by 
“green” student nurses. In the midst of 
visiting hours, a surgical patient of for- 
eign birth felt it necessary to use the 
Unable to 
the object 


urinal. name, he 
picked 
resembled. 


“Oh, nursie, nursie,” 


call it by 


he thought it most 


he called. “You 
pleesa ta gimme da vase.” 
“Why, 


young Florence 


certainly, sir.” answered the 


Nightingale, proba- 
tioner, entering the ward. 
“Now how large is your bouquet?” 


C.B., M.D. 


Lawrence, Mass 


Rough Walking 


I had a patient on the examining table 
I had 


just completed my examination when | 


and a vaginal speculum in place. 


was called to the phone. Since | was 
kept on the phone for sometime, I told my 
helper that the patient could get up and 


dress. In a few moments she came inte 
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my consulting room walking in an unusual 

manner. | told her to take a seat and she 

said, “Doctor, I'm afraid that would be a 

bit difficult—how long must I leave this 
thing in?” 

G. B. F., M.D. 

Hot Springs, Ark. 


Double Jeopardy 


I was prepared to vaccinate a school boy 
to be, aged 6, but when he found out what 
the plans were, he broke away from his 
parents and even left the building. He 
flatly 
the school flatly 


attend, he posed a problem. 


refused to be vaccinated and since 
refused to allow him to 
This 


solved by waiting until he went to sleep 


was 


at night and then in two or three stages, 
slipping around and vaccinating him. He 
never did fully awaken but he did toss in 
his sleep some. 

he told his Grand- 
mother, “I was certainly right in not let- 
that old Doctor vaccinate me the 
other day.” His asked 
“Why?” Sonny Boy said, “Look for your- 


self, I have a great big boil coming right 


Several days later 
ting 
Grandmother 


where that old Doctor wanted to put the 
vaccination.” 

It is interesting to note that this Sonny 
Boy is now 26 years of age and has two 
told this 


story about a year ago and got a tremen- 


children of his own. He was 
dous kick out of same. 


P. B. M.D 


Birmingham, Ala 


Calling Dr. Kinsey 
In completing a civil service examina- 
“Have 
The 
“None, 


tion, one of the questions was, 


you had any serious accidents?” 
lady replied, in all seriousness, 
pregnancies, doctor!” 


Burbank, 


except 
M.D 
Calif 
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For every patient 
YP 
with clearcut menopausal 
symptoms such as het flushes, 
there’s another patient with symptoms less clearly defined 
yet just as distressing . . . headaches, 
insomnia, mental and physical fatigue. 
er symptoms may also be indicative of declining ovarian function, and occu 
Her sy y also be indicative of declining, funct 1 occur 


several years before, and even long after, menstruation ceases. 


This patient, too, may be expected to benefit from “Premarin” therapy. 


“PREMARIM™;’: a complete equine estrogen-complex. 


It not only produces prompt symptomatic relief, but also imparts 


a distinctive “sense of well-being" 
highly gratifying to the patient. It is tasteless and odorless. 
“Premarin,” estrogenic substances (water-soluble), 
a also known as conjugated estrogens 


(equine ), is supplied in tablet 


™ and liquid form. Cy 
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4 re 
4 work, Y, + Montres!, Cano 


valuable as a cleanser for the skin of the new- 
born infant, especially the offspring of an 
allergic family, for the child suffering from 
infantile eczema, and for the delicate skin of 
the premature infant. Lowila Cake is also in- 
dicated as a cleanser for infants with “heat 
rash” or miliaria, and ammoniacal dermatitis. 
These observations by Drs. L. S. Nelson and A. V. Stoesser are reported 


in “Cleansing Agents — Irritating and Non-Irritating to the Skin’, 
published in the September-October 1953 issue of Annals of Allergy. 


Prescribe cake as a skin cleanser in allergic or 


dermatitic conditions when soap irritates. 


LOWILA Cake contains NO alkali— NO fatty acids — 
and NO perfumes. 


LOWILA Cake maintains the normal “acid mantle” 
of the skin at pH 4.5-5.5. 


LOW! LA Cake is the only lathering soapless 


skin cleanser in cake form. 


Reprints and samples on request. 


estwood 
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harmaceuticals ~- 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER MILBURN CO 


New clinical Co 
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mineral-vitamin protection 
during PREGNANCY 
and LACTATION 


organic and inorganic 
calcium, phosphorus, iron, 
and essential vitamins 


small, easy-to-take 
capsules 


just one capsule t.i.d. 


dry fill, no fish oil 


exceptional tolerance 
and patient-appeal 


bottles of 100, 500, 1000 
—all economically priced 


WALKER LABORATORIES, INC. 
MOUNT VERNON, NEW YORK 
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WHICH IS YOUR DIAGNOSIS? 


Amebiasis 1. Ulcerative Colitis 


l. 
2. Tuberculosis 5. Lleitis 
3. 


Primary Polyposis 


(ANSWER ON PAGE 88a) 


/ 
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NOW 
in essential hypertension 


every patient can benefit from 


@ Reduces the blood pressure 
@ Induces a state of calm tranquility 


@ Relieves headache, dizziness, 
and other symptoms 


@ Slows the pulse 


+ wd 
4 
ighly Purified Alkaloidal Extract oF 
ore! 
\ 
~ ~ 
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DRAMATIC SUBJECTIVE RELIEF 


Rautensin, a highly purified alkaloidal extract of Rauwolfia serpentina, exhibits all 
. of the desirable hypotensive, bradycrotic, and sedative properties characteristic of 
this important new drug. Blood pressure is dropped moderately, presumably 
through central action. However, the most striking action of Rautensin is its 
quieting, relaxing influence. In many patients, symptomatic relief is dramatic. A 
distinct sense of calm tranquility replaces agitation and emotional tenseness; head- § 
ache and dizziness are greatly relieved, and “improvement in personality”’ is often 
observed. The pulse is slowed moderately, overcoming the discomfort of palpitation. 


IN ALL GRADES OF HYPERTENSION 


Rautensin can be of benefit to every patient with essential hypertension. In mild, 
moderate, and labile hypertension, it usually suffices as the sole medication. It is 
especially effective in the harassed, frustrated patient showing great fluctuations % 
in arterial tension. In more severe hypertension, the subjective improvement it 

produces serves as an excellent platform upon which to superimpose the action of * 
a second, more potent hypotensive agent. { , 


SIMPLE DOSAGE SCHEDULE 


| Each Rautensin tablet contains 2 mg. of the alseroxylon fraction of Rauwolfia 
serpentina, which is tested in dogs for its hypotensive, bradycrotic, and sedative 
actions. Initial dose, 2 tablets (4 mg.) daily, continued for 30 to 60 days, or until 
| the full effect of the drug is apparent. Maintenance dose, 1 tablet (2 mg.) daily. * 
Rautensin is remarkably free from side effects and development of tolerance, even ‘ 
when given in several times the recommended dosage. There are no contraindica- i 
tions to its use. 


200 T T j 
180 ——— +- Bemele, ege $4 


> 140 4 
120 


2 3 4 6 7 10 12 
Weeks of therapy. Roviensin, 4 mg. doily. Marked subjective improvement. 


SMITH-DORSEY LINCOLN, NEBRASKA 


A Division of THE WANDER COMPANY 


A 


relaxant-sedative 


econesin 


brings pleasant relaxation of mind 
and body to the tense, anxious, 
nervous patient. 


Seconesin Does More than ordinary sedatives 
aeeua it relaxes both mental and physical 
tensions to give a more comprehensive 
calming effect. 


Seconesin is Safer—it contains the modern, 
safe relaxant mephenesin with safe, gentle 
secobarbital. Both work so well together that 
only minimal dosage is required for optimum 
effect —both act promptly and are eliminated 
promptly. There is no fear of “hangover.” 
Patients do not feel sleepy or “logy” as with 
¥ ‘4, usual sedatives. They relax but stay mentally 


alert, able to pursue normal activities. « 


Composition of Seconesin: 
Lime-green, scored tablets 

each containing Mephenesin 400 mg. 
and Secobarbital 30 mg. 


Euphoric Effect is Usually Marked — not the 
stimulated euphoria of amphetamine-like 
drugs but a relaxed feeling of well-being, of P 
being comfortably and pleasantly at ease! 


Dose: | tablet tid. p.c; 1 of 2 tab- 
lets on retiring if needed. Daytime se- 
dation with Seconesin is usually so 


effective that most patients relax into Seconesin is a handy product to keep in your 
E refreshing sleep without nighttime bag, or in your office. Why not send for a 
‘ dosage. supply, with additional information, today. 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, NEW YORK 
Therapeutic Preparations for the Medical Profession 
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“Highway Accident ?” 


At 8:50 A.M. on 


day, an 


a clear 
automobile veered 
to the left side of 
a straight road 
and struck an on- 
heavily 
loaded trailer 
truck. The car 
bounced off to the 
right and came to 


coming, 


a stop 125 feet 
farther down the 
road. The truck 


closed nothing 
that 
eaused such clean 
The 


morning 


could have 
incisions. 
third 
after the accident, 
the sheriff and an 
insurance investi- 
gator again ex- 
amined the car. 
This 
found a 


knife 


floormat. The open 


they 
por ket 
under the 


time 


careened down the 


road and finally 
jacknifed against a pole almost 150 yards 
from the The 


truck driver suffered only minor injuries. 


scene of the collision. 


The driver of the auto, however, had his 
throat cut, and died in the hospital one 


hour and twenty minutes later, despite 
a ligation of his gaping right jugular 
vein. 

I was immediately impressed by the 


clean-cut incisions in the throat of the 
victim. On the left 


short, shallow “hesitation” cut. Below this 


side there was a 


was an incision five inches long. On the 
right side of the neck was a deep Y- 


shaped incision nearly six inches long 


which had severed the jugular vein. The 
only other injuries were minor contu 
sions and abrasions. 

Several thorough examinations of the 


interior of the car and the roadside dis- 
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coated 
dried blood. 
that the 


and the 


blade 


with 


Was 


examination showed 


knife 
type “O” 


Laboratory 


bloodstains on the seat 
both 


dead man had been alone in the car, it 


cover were Since the 
was evident that this knife was the fatal 
instrument. 

From these facts it appeared that the 
driver first made the “hesitation” cut on 
the left throat. He 


this with a deeper slash. Since neither 


side of his followed 
of these was sufficiently deep to cut the 


large vessels on the left side, he finally 
made the large slash on the right, sever 
ing the jugular vein. The rapid loss of 


blood caused him to slow down, veer to 
the left, 
truck, Because the 
dying of hemorrhage the 


only an incidental occurrence and not re- 


and crash into the oncoming 


driver was already 


‘ ollision war 
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... check itching and scales 


for 1 to 4 weeks 


Have you prescribed SELSUN for them yet? 
Here are the results you can expect: 
complete control in 81 to 87 per cent of 
all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one 
to four weeks — relieves itching and burn- 
ing after only two or three applications. 


eeceseceeseseeeseses Your patients will find SELSUN 
remarkably easy to use. Applied and 
rinsed out while washing the hair, it 
takes little time, no complicated 
procedures or messy ointments. Ethically 
advertised and dispensed only on your 
prescription. In 4-fluidounce 
bottles with directions on label. 


SELSUN 


SULFIDE Suspension 


Selenium Sulfide, Abbott) 


. 


Kymograph record 
shows normal contrac- 
§] tions of rabbit jejunum in | 
100 ce. Tyrode's solution. 


this is why 


EMETROL 


controls epidemic vomiting 
physiologically 


Adding 0.5 cc. of EMETROL 
immediately reduces rate 
and amplitude of muscle 
contractions. 


EMETROL (Phosphorated Carbohydrate 
Solution ) permits effective physiologic 
control of functional nausea and vomit- 


ing—without recourse to drugs. 


Thus emernon can be given safely—by 
Replacing EMETROL with | j teaspoonfuls to children, tablespoonfuls 
fresh Tyrode's solution to adults—every 15 minutes until vomit- 
causes resumption of nor- 
mal contractions. Ing ceases, 

IMPORTANT: is always 
oe ! ee given undiluted. No fluids of any kind 
ie With 1.0 ce, of EMETROL, should be taken for at least 15 minutes 

after taking EMETROL. 
" yy i INDICATIONS: Nausea and vomiting 
resulting from functional disturbances, 


acute infectious gastroenteritis or intes- 
tinal “flu,” pregnancy, motion sickness, 
and administration of drugs or 
a anesthesia. 
SUPPLIED: Bottles of 3 fl.oz. and 16 
= fl.oz., at all pharmacies. 


hae Contraction virtually | 
ad ceases with 1.5 ce. of SAMPLES AND LITERATURE 
TO PHYSICIANS ON REQUEST 


EMETROL. 


KINNEY & COMPANY 
COLUMBUS, INDIANA 
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Whats Your Verdict ? 
Edited by Ann P h, Member the B f New 
“Mrs. Jones,” an otherwise healthy nent partial paralysis from the waist 
woman of thirty years of age, was to have down, ankylosis of the hip joints, com- 
a chronic appendix removed. Her surgeon, plete loss of power in the feet, shrinking 
Dr. X, suggested a spinal anesthetic, but of the legs, and migraine headaches. Mrs. 
as Mrs. Jones informed him she was Jones instituted a technical assault action 
afraid of a spinal block, he promised her against the surgeon, who removed her ap- 
she would be given a general anesthetic pendix, and anesthetist, who administered 
instead. Dr. X recommended his usual spinal block against her wishes. 
anesthetist, which recommendation Mrs. 
Jones approved. The issue in this case is the measure of 
At the instruction of Dr. X, the hospital responsibility of the surgeon, and the 
noted on its chart that the patient did not liability of the anesthetist in not comply- 
want a spinal block. The anesthetist ing with patient’s wishes. The jury verdict 
admits having read the notation; never- in the trial court was in favor of plaintiff 
theless he administered a spinal before against both surgeon and anesthetist in 
the arrival of Dr. X into the operating the amount of $60,000. On appeal, how 
room. As a result patient suffered perma- should this Court decide? 
THIS COURT SAID: Judgment against the surgeon is reversed. A surgeon who 
chooses the anesthetist and who promises that a spinal block will not be given does 
" not thereby become an insurer against the administration of such anesthetic, and will 


be an assaulter only if he does not do what can be reasonably expected of him under 
the circumstances. The surgeon did everything he was obliged to do by making a 
notation on the hospital chart, which the intended anesthetist would read and which 
anesthetist did read. The anesthetist, an expert in his own right, would not be the 
surgeon's agent. 

The judgment against the anesthetist is affirmed. 
tions of his patient on the use of a method of anesthetizing, even though he performs 
without negligence, is in law an assaulter and liable for whatever damages proximately 
flow from the administration of the anesthetic. 

Based on a decision of the Supreme Court of Oklahoma. 


A doctor who violates the instruc- 
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Contein,, MECHANISM OF AcT 
HENAPHEN wiry CODEINE 4 
ASPiRin, 
PHENACET iy, Analgesic Synergier 
for iq 4 
194 mg liet then ther Poin re. fg 
: od tithe, Glone. More 
162mg. (14 Sedative Potentios te gesic. 
16.2 mg Analgesic Reinforcemeny fer Z 
a me with othe, ™vtvual syn. Sarg 
°F tions. — d 4 
etic 
0.03) : relieve , 
\ Sountoracs | With low ‘ 


Each 
Glyceryl guaiacolate 100 mg. and desoxyephedrine_ 


Robitussin’ 
| _ A. H. ROBINS CO., INC.-RICHMOND 20, VIRGINIA (7) 
hydrechloride 1 mg. in a palatable syrup vehicle. 4 


You see some of them every day... 


all the patients who represent 


the 44 uses for short-acting NEMBUTAL 


my @ As a sedative or hypnotic in more than 44 clinical conditions, short- 
é Re acting NEMBUTAL has established a 24-year-old record for acceptance 
and effectiveness. Here’s why: 


/ ae Effect Yay 1. Short-acting NEMBUTAL (Pentobarbital, Abbott) can produce any 
try the 50-mg. ‘ desired degree of cerebral depression—from mild sedation to 


(%-gr.) NEMBUTAL deep hypnosis. 


Sodium capsule. 
. The dosage required i» small—only about one-half that of many 
other barbiturates. 


For Brief and 
| Profound Hypnosis . There's less drug to be inactivated, shorter duration of effect, wide 
(1Ya-gr.) NEMBUTAL margin of safety and little tendency toward morning-after 
Sodium capsule. A hangover. 


4. In equal oral doses, no other barbiturate combines quicker, briefer, 
more profound effect. 


Is it any wonder, then, that the use of short-acting NemBuTaL 


continues to grow each year. How many of ) 
short-acting NEMBUTAL’s 44 uses have you tried? Cbbrott 
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Higher Continuous Levels with 
Potassium Penicillin G—the 


Ideal Oral Penicillin Salt 


2 HOURS 4 HOURS 6 HOURS (APPROXIMATE VAtU 


AVERAGE BLOOD SERUM LEVELS AT HOURS INDICATED IN 6 PATIENTS 
(after Foltz and Schimmel! ') 


re POTASSIUM PENICILLIN G (300,000 UNITS) 


BENZETHACIL (DBED) PENICILLIN (300,000 UNITS) 


A comparative study of oral penicillins 
showed significantly and consistently 
higher continuous blood levels with 
potassium penicillin G than with 

an insoluble penicillin salt. 
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Not only high initial peaks but continuously 
effective blood levels are attained 


Potassium penicillin G is also more effective than other oral penicillin salts 
in attaining the highest peak immediately following the first dosage.” Its 
attack on susceptible organisms thus begins practically at zero hour after 
administration. 

Investigations by Boger and co-workers’ indicate that no insoluble salt of 
the antibiotic is superior to potassium penicillin G. 

Dramcillin is unusually palatable, and is well liked by adults, children, 
and infants. 

Dramcillin, after being constituted by the pharmacist, retains full potency 


for two weeks under refrigeration. 


WHERE THE ORAL ROUTE IS PREFERRED— 
DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units* per dropperful (Q.75 cc.) 


ALSO: 

Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N.J. 


1. Foltz, E.L., and Schimmel, N.H.: Comparison of Orally 
Administered Penicillins, Antibiotics & Chemotherapy 
3:593 (Jume) 1953 

2. Boger, Bayne, G.M., Carfagno, S.C., and Gylfe, 
Oral Penicillin: Evaluation of Available De Forms, Sci- 
entific Exhibit, A.M.A. Convention, New York (June) 1953 
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BUFFERED CRYSTALLINE POTASSIUM PENICILLIN | 
| 
| *Buflered crystalline 
potassium penicillin G 


VITAMINS 


M 


it could be a reservoir of diarrheal infection. 

Against the common diarrheas, STREPTOMAGMA brings potent 
antibacterial action plus adsorbent, demulcent and protective 
effects. Clinical experience with STREPTOMAGMA indicates 
that remission is nearly always prompt and complete. 


=» Dihydrostreptomycin Sulfate and 
i Pectin with Kaolin in Alumina Gel Z Vyeth 


Bottles of 3 fl. oz. Philadelphia 2, Pa. 
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CONTROLLED...“ 


SENSIBLE 


DIETING 


To reduce voluntary food intake, every 
curb appetite Am PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


each capsule of by, S contains: 


DEXTRO-AMPHETAMINE 
SULFATE 

Vitamin A 

Vitamin D 


5 mg. 
5,000 U.S.P. Units 
400 U.S.P. Units 


Niacinamide 
Ascorbic Acid 
Calcium Pantothenate 


Manganese 

Magnesium 

Phosphorus 

Potassium 


WE 4 
Ab, 4 
a 4 Sa 
fe 
with 
} 
Thiamine 2 mg. 0.38 mg. 
Pyridoxine 0.5 mg. Ce 
@ J. B. RoeRIG AND COMPANY, Chicago 11, Illinois 


LETTERS 
TO THE EDITOR 


More Comfort for the 
Cardiac Patient 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 4 
letters must be signed. However, to protect the In Congestive 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 


when requested. Heart Failure 


Prescribe Theocalcin | to 3 tablets 
t. i, d., to diminish dyspnoea, reduce 
On Bolstering Bosoms edema and bring comfort to your 
(and Other Parts) cardiac patients. Theocalcin is a well 

A nosegay for you on your editorial on tolerated diuretic and myocardial 
stimulant. 


the amatory tit-tit-titillatory 


mammary opulence. 


TI h Theocalcin (theobromine-caicium salicylate) is 
ere are those who scorn humorous available in 7\/) grain tablets and as a powder 


remarks in a scientific journal but I am Theocalcin Trade Mark reg. U. S. Pat, Off. 


not of that group. If a point can be made 
neatly with added wit and/or humor, why 


not? I enjoy the pair of pages devoted 


to the lighter side in the front part also. 

As a possible bit for that particular 
section may I offer the following? The 
London Times literary section is a very 
solemn and learned production. They re- 


view everything in due course; science, 


medicine, art, politics, but no humor ex- 


. 
cept vicariously. In a very lengthy and 
very dry review of a book titled “From 
Stage to Tiara,” that was devoted to the i lara 
> history of British actresses who had risen ig —S 


to nobility, was this gem. “When the 


Duke of Clarence notified his mistress 


that he was reducing her allowance from 
10,000 pounds to 5,000 pounds, she sent 
him a playbill from the theatre where i 1 


she was playing with the following words 


underlined: ‘Positively no money re- 


funded after the curtain has risen. Per- 


haps her shapely buttocks outs be cred- ORANGE, NEW JERSEY 


—Continued on page 57a 
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STOPS ANXIETY TENSION 


THE NATIONAL DRUG COMPANY 
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DiverHy.ane. clinically the most satis- 
factory of the dioxolane group of 
relaxants, blocks transmission of 
impulses by the spinal interneurons, 
and does this more effectively and 
with a wider margin of safety than 
mephenesin.! 


Voluntary movements are not affected: 
Therapeutic doses produce no weak- 
ness, paralysis or incoordination. 


Fatigue due to anxiety tension is pre- 
vented at its starting point: the spinal 
interneurons. Spasm and tension 
are diminished with no loss of 
mental acuity. 


A group of patients? were treated with 
DimeTHYLANE for symptoms and con- 
ditions attributed to tension or oceu- 
pational stress (tension headache, sub- 
sternal pain, chain smoking or 
excessive use of alcohol). “In all 
cases, DimeTHYLANE produced a state 
of relaxation lasting two to three hours 


after each dose.””2 The patients were 
able to do their work with maximal 
efficiency and reported complete free- 
dom from the distressing tension symp 
toms previously experienced. With 
DIMETHYLANE 
this relief was sustained. 


maintenance doses of 


Unrelieved tension such as suppression 
of the “fight or flight” adaptation reflex 
can lead to functional or psychoso 
matic disease.* A therapeutic trial of 
DIMETHYLANE is indicated especially 
since no reports of toxicity have 
appeared following its therapeutic use 


over extended periods of time. 


DIMETHYLANE is supplied in translucent, 
green, enteric capsules (0.25 Gm.), in 
bottles of 100 and 1,000, 


Write for samples and literature. 


1. Berger, F. Borketheide, V. and Tarbell, D. 8 
Science 108.561, 1948 

2. Boines, J. and Horoschak, Indust. Wed. & 
Surg. 22:228 (May) 1959 

1. Kraus, and Hirechland, New York State J 
Wed. 54-712 (Jan) 1954 


WHERE FATIGUE STARTS 


Dimethylane 


NATIONAL 


Capsules 2, 2-disopropryl-4-methanol-1, 3-dioxolane 


(Vol. 82, No. 3) MARCH 1954 


\ j |) i AN 
. 
/ 
43a 


CH.1 
\ CUTTING 
CUTTING 
CE.4 CH.2 


\ CUTTING 
CUTTING 


— 
CUTTING 
CUTTING 


Dermaion monofilament nylon is available on 
ATRAU MATIC needles shown above, Pliability 
improved if nurse moistens DERMALON be- 
fore passing to surgeon, 


After crushing phrenic nerve, the skin is closed 
with continuous subcuticular suture of 4-0 
DERMALON monofilament nylon on CE4 
ATRAUMATIC needle. (D & G Product 1682.) 
- 
2 4 


Notice neat approximation of skin edges ob- 
tained with ATRAUMATIC needle. Needles are 
always new and sharp. No double strand to 
pull through tissues. 


On the sixth postoperative day, suture is with- 
drawn. Product 1682, of exceptionally smooth 
DERMALON, is very easy to remove, 


minimal scarring 
with De G’s 


DERMALON 


The patient often judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monofilament nylon suture 
with arraumatic® needle attached — 
for example, D & G's ce-4 (4% circle 
cutting edge). This was developed by 
Davis & Geck at the request of plastic 
surgeons. It is now widely used for 
many types of skin closures in major 
and minor traumatic surgery. 


30 days later—hardly a trace of scar, because 
of surgeon's delicate handling of tissues and 
minimal reaction to DERMALON suture and 
ATRAUMATIC needle, 


Davis & Geck. Ine. dIG> Danbury, Conn, 
unit of AMERICAN Cpanamid COMPANY 
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These orief resumes of essentia nformation on the 
newer medicinals, which are not yet ted the 
various reference books can be pasted on file cards 
and @ record kept. This file can be kept by the 
physician for ready reference 
Broniacin Tablets woukee |, Wisc. In two potencies, ea 
ynthetic testosterone 25 ma r 50 ma 
= r male macter mpoter y ne 
Bristol, Tenn. Each tablet contains ammonium hoidism “ hidism, 
sm, eunu dism yptor ngir 
bromide, 0.25 Gm.; potassium brom., 0.25 
Gm.; niaciremide hbr., 10 mg.; each § cc 5 
: c ntramu ar 
teaspoontu ntains ammonium brom.. 0.5 ose ted 25 ma 
ndic a If m 
Gm.; potessium brom., 9.5 Gm.: niacinamide 50 up! 
cc n¢ me ec 
hbr., 20 mg. in hysteria, insomnia, emotions cc and g./¢ 
tension, epilepsy and chorea. Dose: Adu!t 
average, | cr 2 tablets or | teaspoonful Dremelilin-300 Suspension, whi te Lab- 
twice daily for sedation: in severe excite oratories, Inc., Kenilworth - Ee. tee 
tion, q.i.d. Sup.: In bottles of 100 and 1,000 spoontu 5 cc per n & potassium 
tablets: in bottles of | pint and 300,000 units n conditions req aif n ora 
alion. of pote um per ose: 
erapeut 2 teaspoontu 
o times da according to the nature and 
Chamo-creme, dome Chemicals, New York 
' severity of infections: Prophyla tea 
23, N. Y. A steroid base incorporating the 
J poonful 3 time ds Sup: In bottle ot 
active therapeutic principles of chamomile 
tlower and aluminum acetate. all stages 
at infl aior ‘ 
lamm y sh ‘ Ss; mey be used 
Gurina the exudative first tage without tear Elixir Gerix, Abbott aboratories North 
f preventina drainage. Dose: As determined Chicag Appetite stimulant and nut 
by physician. Sup.: In tubes of | oz., 2 of tional sug — especially useful for older 
4 oz. and | |b petient ose: ne tsbiese rt twice 
. 
daily. Sup: In | pint and gallon bottle 


Chardonna Tablets, WH. inc 
Philadelphia 6. Pa. Sedative-antispasmodic Entomist Spray, pad erren-Teed 


mbination. Each tablet contains phen: roduct ntair 

barbital, 20 ma.: activated charcoal, 60 ma neomycin sultate, © phenylephrine } 
belladonna extract belladonna alkaloids 0.25%: methylbenzethonium chloride, 0.01 
0.06 mg.), 5 mg. In peptic ulcer, spastic thenylpyramine hel., 0.1%: buffered within 
c n, nervous indigestion. Dose: One tablet the pH range of norma! saline secretion 
3 or 4 times daily. Sup.: In bottles of 100 For locel treatment of the nasal tract ¢ 
tablets. relieve mptoms of the commor 1 Dose: 
Twe r 3 spreys int eacn nostr epeated 


Diphasol Solution Testosterone 9. Sup: In % 
(Parenteral), Kremers-Urban Co., ; tir 
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WHICH WOULD YOUR PATIENTS PREFER? 


16 ONE-HALF GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS 


or only 8 


ONE GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS (Brewer) 


wy wy ES 


*Easy-to-swallow”’ AMCHLOR is processed in such a manner that 
each enteric-coated tablet contains 1 Gram of ammonium chloride 
and yet is not much larger than the 7% gr. enteric-coated tablet. 
Thus the same dose can be given with only one-half the number 
of tablets. 


FROM COAST TO COAST both physicians and patients are show- 
ing a decided preference for AMCHLOR. 


The next time you prescribe ammonium chloride 
specify— 


AMCHLOR wer, 
THE ONE GRAM enteric-coated tablet 
of ammonium chloride 


for your potients’ convenience! 


For samples just send your Rx blank marked 11AM3 


BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETTS USA. 
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NEW 


anticonvulsant for 
petit mal epilepsy 


“To date MILONTIN is the most 
effective succinimide we have tested.... 

“...it has the advantage 

of being relatively nontoxic 
“...more efficacious in that group 
of cases in which standard medication 
gave only indifferent-to-fair results, 
as well as in those cases having 
the lowest frequency 


of pretreatment seizures.”* 


Zimmerman, FT 
Am. J. Poychiat. 109:767, 1953 


MILONTIN KAPSEALS 


(METHYLPHENYLSUCCINIMIDE. PARK E-DAVIS) 


MILONTIN, a drug of choice 
for petit mal epilepsy, was developed 
by the research laboratories 
of Parke, Davis & Company following 11 years 
of study and clinical investigation. 
It is available in 0.5 Gm. Kapseals 
in bottles of 100 and 1000, 
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He leads the parade every time—when the spoon is out 

for Vi-DAYLIN. 

TO HIM, Vi-DayLin is a lip-smacking lemon-candy treat—~ 
with never a face-making fishy tasre. 

TO MOM, it's the most wonderful vitamin you ever 

prescribed. There's no fuss with pre-mixing, no droppers, 

no refrigeration. And no more fights with Junior at 

vitamin-time. 

TO YOU, Vi-Day.in is a potent liquid multivitamin with 

seven important vitamins packed into each spoonful. 


No wonder so many youngsters, mothers and physicians 


agree on Vi-Dayu. At all pharmacies Obbrott 
in economical pint-size bottles, 


each teaspoonful 
of Vi-DAYLIN contains: 


Vitamin A... ..3000 U.S.P. units 
Vitamin D 800 U.S.P. units 
Thiomine Hydrochloride. 1.5 mg. 
Riboflovin 1.2 mg. 
Vitamin By: Activity 3 meg. 
(by microbiological! assoy) 
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diabetes 


r detected. by findings other than 
1. “Every patient therefore, should hav 


BRANO 


Diabetes in ¢ pr 
0% had a amily h 
65% were overwe 


1. Blotner, H., and Marble, As New England J, 
Med. 245: 567 (Oct. 11) 195 


2. Steine, L.: GP (July) 
Ames Diagnostics 


(sy 


COMPANY, INC+ ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


: “the ideal detection center is the office of the family physician” 
year in the private practice of 5000 physi- w 

cians responding to a nationwide poll." Of sur | 

. these, 81% were detected by urine-sugar’ "at least one urinalysis as part of his exam: 
Clinitest. nity the removal of wax from the 
€ 
A for detection of urine-sugar 


“SHARP 
DOHME 


PROTOGRAPH BY ¥ 


In pneumonia, improvement with a single dose... 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE wi 


In mixed infections PENTRESAMIDE 
may be life-saving. This triple sul- 
fonamide-penicillin oral preparation 
has a wide antibacterial range and 
an additive action, Even a single oral 
dose of combined sulfonamides and 
penicillin produced “prompt im- 
provement . . . striking therapeutic 
results” in pneumonia in children.' 
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Quick Information: PENTRESAMIDE- 
100 and PeNTRESAMIDE-250 Tablets 
provide in each tablet 0.1 Gm. sulfa- 
merazine, 0.2 Gm. each sulfametha- 
zine and sulfadiazine, with 100,000 or 
250,000 units potassium penicillin G. 
Dosage schedules on request. 


Reference: 1. New York State J. Med 


$0:2293, 1950 
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8 common causes of the “chain reactions” 
that keep your phone ringing... 


minimized bya Pere mal formu 


a BREMIL formula minimizes the possibility of 
(| hyperirritability caused by subclinical tetany .. . 
= because BREMIL guarantees a stable, calcium- 
phosphorus ratio of 1'4:1. 


a BREMIL formula minimizes the possibility of A 
digestive upsets .. . because BREMIL provides the Mf q 


same small, flocculent curd and the same finely 4, 


emulsified fat pattern as breast milk. i cy 


a BREMIL formula minimizes the possibility of eG 4 ig: 


excoriations caused by ammoniacal urine .. . 
because of the addition of methionine’ to BREMIL. 
BREMIL is virtually “instant”... needs only boiled 

water for a complete formula (including full 

multivitamin and iron requirements) . . . costs no 

more than ordinary formulas requiring vitamin 

adjustment. In 1-lb. tins at all pharmacies. 


For somples and literature, write to: 
Pres-ription Products Division 


The BORDEN Company 
350 Madison Ave., New York 17 


References: 1. Goldstein, L. Clin, Med, 59:455, 1962, 


a 

4 
KY 
\\ 
| 

| 
) 
a U 


steady 
those with 


vertigo 


There is objective evidence that ‘Marezine’ depresses 
labyrinthine sensitivity,’ and clinical evidence that it gives 
complete symptomatic cyntrol of vestibular vertigo in 
over 80 per cent of cases.” 


Constant findings in clinical work with ‘Marezine’ have 


been: 
, rapidity of action—the effect is usually 
apparent within 10 to 20 minutes; 
. no greater incidence of drowsiness than 


that reported after placebos. 


References: 1. Gutner, L. B., Gould, W. J., and Crecovaner, A. The Effects of Cyetiaine 
(Maretine) Hydrochloride and Chioreyclisine (Perast!) Hydrochloride upon Vestibular 
Function. A.M. A, Arch. Otolaryng. To be published, 2. Witseman, L. A.: Marexine in the 
Treatment of Vertigo. Te be published. 


**Manrezine’ brand Cyclizine Hydrochloride 
50 mg. Compressed, scored + Bottles of 100 and 1,000 


Full information will be sent on request, 


Burrovcns Weiicome Co. (vu. 8. 4.) INnc., Tuckahoe 7, New Yor! 
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hirst ANTI-ENZYMATIC SPECIFIC FOR “SORE-BOTTOM” 
IN THE NEWBORN AND PERIANAL DERMATITIS FROM DIARRHEA 
DIAPARENE PERI-ANAL is the first water-repellent to embrace 
the concept that perianal dermatitis may be caused by stool 
enzymotic action on the skin . . . by providing anti-enzymatic 
os well as antibacterial action. 


CONTAINS: D: isobuty! cresony ethosy ethy! di methy! benzy! ommonium chloride 
monohydrote rnc onde, storch. cod liver ond cosein in woter repellent bose 


SUPPLIED: One ounce tubes ond one pound jors 


Wivrs ANTISEPTIC BABY POWDER PROMOTED AS BORIC ACID-FREE! 
hirst NON-TOXIC, ANTISEPTIC DIAPER RINSE FOR AMMONIA DERMATITIS . 
Wirs WATER MISCIBLE OINTMENT FOR URINARY SKIN IRRITATIONS 


PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 SECOND AVENUE NEW YORK 10 —TORONTO 10 CANADA 


MEDICAL TIMES 


| 
: FOR DIAPARENE CHLORIDE 
{ 
| 
‘ 
= 
| 
4 
+ 
54a 


auise of its 


hypnotic 


 DORMISO 
restful sleep 
absence of after-effects” 
— 
Do not confuse it with uct 
| advertised to the laity, 


salt- free needn't mean avor-free 


is: ‘enthusiastically. id ed by low salt 
for the zest and flavor it gives to ie sodium-restr ‘ 


inert ingredients. sodiu 
It may be used sately for exter 
and in cooking. Because 


— * d 
£ “ | 
( 
— ~ 4 
taste of table salt that patient adherence to yc 
DIASAL contains only potassium chloride, glutamic acid 
Send for liberal supplies ot tasting san ad low diet 
E. FOUGERA & COMPANY, INC. 
a “78 Varic Street. New York 13. N. 


LETTERS TO THE EDITOR 


—Continued from page 


ited with as much influence in this case 


as the “domes of silence” above. 
Ralph I. Lloyd, M.D., F.A.C.S. 
Brooklyn, N. Y. 


On Large Doses 
of Antihistamines 

I hasten to write you of the dangers in- 
volved in the advice of Dr. Robert J. Antos 
in his article “The Use of Large Doses of 
an Antihistamine in Allergic 
Crises,” in the December issue of Mepicar 


Severe 


Times. Dr. Antos describes 4 instances in 

3 patients with “status asthmaticus” 
which were relieved by the use of large 
doses of an antihistamine intravenously. 

In order to accurately show the danger 
involved | must first review the patho- 
logical physiology involved. “Asthmatic” 
wheezing can be produced by any process 
which diminishes the space in the bronchi 

especially the smaller bronchi. This can 
be caused by edema of the bronchial wall, 
spasm of the bronchial musculature or 
partial plugging of the bronchus with 
mucus, or any combination. 

Two of the well known actions of the 
antihistamines are their drying action and 
their ability to sedate. 

It is quite obvious that drying and 
ry sedating a patient whose wheezing is due 
to bronchiolar plugging can very well 
end with the exitus of the patient. It is 
equally obvious that drying and sedating 
the patient whose wheezing is due to 
spasm of the bronchial musculature may 
or may not help. In those cases where 
edema of the bronchial wall is the cause, 
however, drying and sedating the patient 
could very well be helpful. 

Analyzing Dr. Antos’ first case we have 

a man exposed to irritating smoke who 
coughed and collapsed with cyanosis and 
blowing of froth from the mouth and 
Concluded on page 706 
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ECONOMICAL 


You can help young parents 
save up to $50 on baby’s food 
bill the first year alone— Pet 
Evaporated Milk costs less 
than any other form of milk, 
far less than special infant 
feeding preparations. 


of Milk for 
Infant Formula | 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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increases the usefulness of oral aminophylline 


In the form of Aminoprox, three out of four pa- 
tients can be given therapeutically effective ora/ doses 
of aminophylline. 

This is possible with Aminoprox because gastric 

disturbance is avoided. 
Now congestive heart failure, bronchial and car- 
diac asthma, status asthmaticus and paroxysmal 
dyspnea can be treated successfully with ora/ amino- 
phylline in the form of Aminoprox, 


Aminodrox Table 
activated aluminum hydr 
Aminodrox-Forte Table 
gar. activated alu: 


Also available with 1/4 ¢ 


Heard at the staff meeting . . . 
We 
Aminoedrex 
2F \ 
sey 
wes 
<p 
Aminodrox 
a 
Aminod 


FIVE POINTS : to be ‘weighed — 


when prescribing for urinary tract infections® 


“The physician must weigh the MANDELAMINE 


following’”* 
*Carroll, G.: Texas State J. Med. 49:761 (Oct.) 1953 MEETS ALL FIVE REQUIREMENTS 


E of administration No restrictions in diet, no forcing of fluids, 
no alkalinizing is necessary. 


Serious toxic effects have never been re- 
Toxic symptoms and side reactions ported. Side effects extremely rare. Only 
contraindication is renal insufficiency. 


Bacteria do not develop resistance, even 
after prolonged 


Development of resistance 


Inexpensive, particularly important in long- 
continued therapy. 


Controls most common urinary infections 
in 3 to 14 days.*5.6 Bacteriostatic and bac- 
tericidal action is approximately the same 
order as sulfonamides and streptomycin.’ 


Effectiveness 


Adult dosage: 3 to 4 tablets t.i.d. Children: in proportion. 


MANDELAMINE 


NEPERA 
Chemical Co., Inc. 


Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N. Y. 


1. Seudi, J. V., and Duca, C. J.: J. Urology 61:459, 1949. 2. Schloss, W. A.: Connecticut M. J. 14:994, 1950. 3. Knight, V., and others: 
Antibiotics & Chemotherapy 2:615, 1952. 4. Beckman, H., and Tatum, A.L.: Wisconsin M. J. 51:185, 1952. 5. Carroll, G., and Allen. 
H. N.; J. Urology 55:674, 1946. 6. Kirwin, T )., and Bridges, J. P.: Am. J. Surgery 52:477, 1941. 7. New and Nonofficial Remedies. 
A.M. A., 1953, p. 88. 


“Mandelamine” is a trademark Reg. U. S. Pat. Off of Nepera Chemical Co., Inc., for its brand of methenamine mandelate. 
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Deiphicol 


Choline — Methionine — inositol — Folic Acid — Vitamin B Lederle 
CAPSULES 


In the therapy of 
HEPATIC CIRRHOSIS 


Decrnicor Capsules exert an effective lipotropic action 
in the treatment of fatty cirrhosis of the liver. They like- 
wise provide labile methyl groups known to be of metabolic 
importance, The adjuvant use of INTRAHEPTOL® Liver 
Concentrate Lederle and a high-protein, high-vitamin 
diet have been found of definite benefit. 


Devrrecot Capsules each contain: Choline Bitartrate, 
350 mg.; di-Methionine, 190 mg.; Inositol, 38 mg.; Folic 
Acid, 0.2 mg.; and Vitamin B,,, 2 micrograms (as 
present in concentrated extractives from streptomyces 
fermentation). 


Decrnicot Solution is also available containing Tricho- 
line citrate 1.8 Gm. (equivalent to choline chloride 1.5 
Gm.); Acetyl di-Methionine, 1.54 Gm. (biologic activity 
equivalent to 0.6 Gm. di-Methionine); Inositol, 0.3 Gm.; 
Folic Acid, 0.2; and Vitamin B,,, 15 micrograms 


per tablespoonful. 


Decrnicot Capsules are supplied in bottles of 100 and 
1,000; Deirnicot Solution in 16 fluid ounce bottles; 
INTRAHEPTOL in 10 cc. vials. 

*Reg. U.S. Pat. OF. 


LEDERLE LABORATORIES DIVISION 


Gpanamid company 


PEARL RIVER, NEW YORK 


DELPTIICOL 
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not necessarily “i'n 


Tedral, taken at the first sign of attack, often 


forestalls severe symptoms. 


relief in minutes 


tomatic relief in a matter of minutes. Breathing 


.. Tedral brings symp- 


becomes easier as Tedral relaxes smooth muscle, 


reduces tissue edema, provides mild sedation. 


for 4 full hours... Tedral maintains more 
normal respiration for a sustained period—not 


just a momentary pause in the attack, 


Green light for asthma? 


Prompt and prolonged relief with 
Tedral can be initiated any time, day or night, 
whenever needed, without fear of incapacitat- 


ing side effects. 


Tedral pret ides: 


2 gr. 
ephedrine 48 gr. 
phenobarbital Vg gr. 


in boxes of 24,120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 


NEw yYoRK 


& 
+ 
five 
4 
he 


MODERN MEDICINALS 


Erythroquent Ointment, Upjohn C 
M grar erythro 

0.2 mg.;: but 

the treat 


Kalamazoc Each 


mycin. § mg methy|paraben 
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ste, 1.8 ma. In 


teria nte 
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nea suspension 
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Geritinic Capsules, 
Corp., Bellerose, N. Y. In 
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3 times daily Sup: In b 
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with meals. 
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Mol-lron Panhemic Capentos, White 
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Geticiency) anemia 
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Dose: One d. 
60 and § 
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Cinnamon-flavored, 
ready-mixed form of the new antibiotic 


Stable 18 months...administer any time 


it’s tasty. It’s stable. It’s Pediatric Exyrurocin 

Suspension—made especially for little patients. 
Rich in cinnamon flavor, Pediatric Erxyrurocin has a sweet 
candy-like taste that children really like. 


And it works. Against common, winter, coceal 
infections. Against pyoderma, erysipelas, and 
other infectious conditions. Especially advanta- 
geous against staphylococei—because of the high incidence of 
staphylococcal resistance to other antibiotics and when the 
patient is allergically sensitive to penicillin and other antibiotics. 


No broad-spectrum problem of gastroenteral! dis- 
turbances. Pediatric Exyrurocin is specific in 
action —less likely to alter normal intestinal flora 
than most other antibiotics. No serious side effects. 


Pediatric ExyrHrocin comes in 2-fluidounce, pour-lip bottles. No 
mixing required. Can be administered before, after Abbott 
or with meals. Prescribe Pediatric Exyrurocin. 


pediatric 


Erythrocin 


TRADE MAREK 


DOSAGE 
One 5-cc. teaspoonful represents stearate 


160 mg, of ERYTHROCIN (Erythromycin Stearate, Abbott) 
25-\b. child—% teaspoontul 


50-Ib. child—1 teaspoontul Onol 


100-ib. child—2 teaspoontuls 
Every 4 to 6 hours 
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ple therapy in in 


CIRRHOSIS « DISEASE 
ATHEROSCLEROSIS DIABETES 


atherosclerosis and diabetes has ag in 
spread adoption of this therapy. 
The choice of the lipotropic us yo 
patient's response and the success of this manage- 


CHOLINE & INOSITOL equivalent, 
to aproximately 1 Gm. of choline dihydrogen | 


ciate Superior potency of actors 
_ RUTIN 20 mg. and VITAMIN € 12.5 mg. To help 


VITAMIN A 1000 units and | B-COMPLEX 7.25 25 
To aid in compensating for a fat and 


age of linotranics in cirrhosis. coronary disease. 
4 
ment. Gericaps offers a high potency lipotropic ae 
plus extra factors to assure optimal results. 
or improve capillary fragility and/or per-— 
: Supplied in bottles | F100 


A new, more effective presentation of 


phenobarbital 


ESKABARB* 


phenobarbital, $.K.F. 


SPANSU LE? 


brand of sustained release capsules 


Smooth, sustained, day-long sedation—with only one oral dose 


Because they provide uninterrupted, even sedation 
with phenobarbital throughout the day—or night 
—with only one oral dose, “Eskabarb’ gpensule 


restlessness or irritability, anxiety states, 
hypertension, epilepsy 
2 dosage strengths: 
1 gr. (replaces gr. a 
1'% gr. (replaces '2 gr. phen@Darbital t.i.d.) 


made only by 


Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release medication 


*Trademark tTrademark for $.K.F.'s brand of 
sustained release capsules (patent applied for) 


(see other side) 


t 


‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 


Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
toward the development of new ‘Spansule’ capsules 


incorporating adaptable therapeutic agents. 


The following Spansule{ sustained release capsules 
are now available: 


Dexedrine” Spansule capsules 


DEX TRO-AMPHETAMINE SULFATE, 8.K.F. 


for day-long control of appetite in weight reduction 


Benzedrine” Sulfate Spansule capsules 


AMPHETAMINE SULFATE, 8S.K.F. 


for relief of chronic tiredness 


Eskabarb* Spansule capsules 


PHENOBARBITAL, 8.K.F. 


for continuous, even sedation throughout 
the day—or night 


Smith, Kline & French Laboratories + Philadelphia 


Trademark for S.K.F.'s brand of sustained release capsules (patent applied for). 
* Trademark. (see other side) 


‘Spansule ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule 
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ANGSTROM UNITS 


3000 MOST EFFECTIVE RAYS 
FOR VITAMIN D, In- 
CREASED ABSORPTION 
OF CALCIUM AND RETEN- 
TION OF PHOSPHORUS 


MOST EFFECTIVE IRON 
UTILIZATION AND IN- 
CREASED HEMOGLOBIN 
LEVELS 


™“ 
8 


SIGNIFICANT RAYS FOR 


2500 | FoRmATION OF GLYCOGEN 


dietary deficiencies aided 


by ULTRAVIOLET IRRADIATION 


Modern experience in physical rehabilitation has 
demonstrated that significant deficiencies of vita- 
mins and minerals may be aided by exposure of 
the entire skin surface to adequate ultraviolet 
irradiation of the proper wavelengths. From the 
provitamins in the skin, ultraviolet irradiation 
gives rise to Vitamin D which regulates the pas- 
sage of calcium and phosphorus across the intes- 
tinal wall and increases the amounts of these 
minerals in the blood. It is of definite value in 
the treatment of some forms of tuberculosis and 
serves as a protection against dietary deficien- 
cies." 

Effective treatment with ultraviolet light re- 
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quires exposure two or three times weekly over 
an extended period of time, and many physicians 
have found that this can be accomplished to the 
best advantage by having the patient purchase a 
Hanovia Prescription Model Ultraviolet Quartz 
Lamp. These lamps have been developed espe- 
cially by Hanovia for treatment in the home 
under the physician’s supervision. Your local 
surgical supply house can furnish them to your 
patients on convenient payment terms if de- 
sired. Write for literature today to: 
HANOVIA CHEMICAL & MPG. CO., 
Dept. MT-354, Chestnut St., Newark 5, N. J. 
Showrooms and dealers in principal cities. 
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Mrs. Oldster 
is a Tea-and-Toaster 


Down the meager eater’s path to a subclinical vitamin deficiency. 
She needs a new dietary and DaYALets—the fishless, burpless 


| multivitamin tablets. Synthetic A plus nine other important 
vitamins. No fish oil odor, taste or burp; no Abts, 
allergies due to fish oils. Patients like them! ott 


DAYALET S’ 


(ABBOTT'S MULTIPLE VITAMINS) 


Each DAYALET (tablet represents 


© Vitamin A 10,000 U.S.P. units 
Synthetic 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 5 mg 
Riboflavin 5 mg 
Nicotinamide 25 mg 
Pyridoxine Hydrochioride. 1.5 mg 
Vitamin B,, 2 meg 
© Folic Acid 0.1 mg 
Pantothenic Acid 5 mg 
Ascorbic Acid 100 mg 
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Hematuria 
and Its 
Clinical 


Significance 


The entire subject of hematuria con- 
siders some one hundred causes. In screen- 
ing these causes, there has been a tendency 
of late to de-emphasize diagnosis. Even 
as surgeons we speak authoritatively about 
unusual operations, only to find later that 
our reasoning presents a vulnerable spot 
in diagnosis. Therapy often takes priority, 
as antibiotics and sulfa compounds are 
so effective. The 
hematuria of bladder and renal neoplasm, 


chapters of painless 
however, offer a real challenge, and it 
is perhaps here that our teaching is lack- 
ing. The value of a history and physical 
examination is often lost—not so much 
that we lack knowledge, but that we are 
not thorough enough in evaluating a 
patient's history of “bloody urine”. 
Urinary Tract Infections Many of 
the problems of hematuria have distine- 
tive symptomatology. Characteristically, in- 
fections of the upper urinary tract are 
hematuria, 


rarely complicated by gross 


but microscopic bleeding is common 
enough. The urine contains some blood 
in acute cystitis, and an almost constant 
finding is a hematuria at the end of the 
urinary act. In acute gonorrhea, posterior 
urethritis and prostatitis bleeding occurs 
Again, the 


constantly or intermittently. 


last drop may be bloody. 
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In renal tuberculosis, hematuria is some- 
times the first symptom, manifesting itself 
in a smokiness or in profuse amount 
bleeding to ite 
anatomical find 


bacilli in culture, we do well to suggest 


In order to trace such 


site, and to tubercle 
cystoscopy during the attack. 

Caleulus The finding of red blood 
cells is characteristic in ureteral and renal 
calculus. Bleeding may be profuse, occur- 
ing with renal colic associated with de- 
scent of the stone. Blood is found in some 
amount with vesical calculus. Since cystitis 
bladder are an 


and ulceration of the 


accompaniment of vesical calculus, the 
bleeding is often terminal in character. 
associated 


Prostatic hypertrophy is 


with early bleeding, which may be pro- 
fuse. Hematuria occurs with prostatic car- 
cinoma and is usually late. 
Hydronephrosis is rarely complicated by 
The 
than the large dilatations are likely to 


Half of the 


kidneys are 


hematuria. infected varieties rather 


bleed. cases of congenital 


polycystic associated with 
hematuria. 
Less common causes of hematuria might 


Blood 


the leukemias, show the presence of blood 


be mentioned. dyscrasias, notably 


in the urine. If an inflamed appendix is 


adjacent to the ureter, appendicitis fre 
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quently is associated with microscopic 
hematuria. Sulfa compounds cause toxi- 
city which leads to a scanty bloody urine. 
Of the newer drugs, Dicumarol occasion- 
ally causes gross hematuria. 

Injuries of the Urinary Tract 
The problems of hematuria due to in- 
juries of the urinary tract deserve care- 
ful consideration. It is granted that no 
serious bleeding occurs from the penis 
in injuries of the urethra. Recognition 
by catheter of a crystal clear urine sug- 
gests that trauma has not been sustained 
by the bladder. On the other hand, rup- 
ture of the bladder constitutes a major 
surgical problem. Diagnostic help comes 
from the knowledge that the patient voids 
a few drops of blood after an extreme 
desire. Catheterization draws pure blood 
and less than the expected amount of 
bloody urine. 

Rupture of the kidney from penetrating 
or non-penetrating wounds may be rapidly 
fatal because of hemorrhage. As medical 
attendants we are also interested in hema- 
turia of less serious renal injury. At first. 
because of inhibition of renal function 
following injury, there may be only slight 
or microscopic hematuria. Later the bleed- 
ing may be profuse and recurrent. Intra- 
venous or retrograde pyelography are 
helpful in the study of trauma to the 
kidney. Renal injuries of moderate degree 
tend to recover with conservative treat- 
ment, but hemorrhage of severe degree 
requires immediate or latent surgery. Only 
alertness avoids blunders of surgical judg- 
ment, 

A demonstrative case was admitted to 
an institution and discharged the fourth 
day after an automobile accident. Her 
abstracted history stated that examination 
of the urine showed a few red blood cells. 
Nine days following her trauma, she was 
seen in shock passing huge clots, some 
of ureteral lumen cast. At a second hospi- 
tal nephrectomy was done for severe 
kidney damage. 

Neoplasms The diagnosis of carci- 
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noma of the kidney and bladder hinges 
on the proper evaluation of symptomless 
hematuria. It is here that we should use 
teamwork on the part of patient, general 
practitioner and urologist. An error may 
lose a life. In many cases the urologist 
holds a key position, but a great deal 
depends on close co-operation between 
patient and the first doctor consulted. 
It must be argued that patients often 
refuse urologic workup for the first oc- 
currence of grossly bloody urine. On the 
other hand, doctors occasionally use the 
proverbial icebag to stop hematuria, al- 
though it is the experience of every 
urologist that the medical probability of 
symptomless hematuria is a growth of the 
bladder or kidney. The first bleeding 
comes from a small growth, and will 
sometimes stop in twenty-four to forty- 
eight hours, not to recur again before 
months have elapsed. Such a silent period 
allows a small papilloma of the bladder 
to take on malignant change or a small 
hypernephroma or renal carcinoma to 
pass beyond the stage of operative cure. 
It is a hard and fast dictum that cystoscopy 
is scheduled while the actual bleeding 
is taking place. 

Instances of misguided treatment are far 
too common. A patient who had hematuria 
for one year was operated upon. Nephrec- 
tomy offered a poor prognosis for his renal 
carcinoma, and six months later there 
was a recurrence of the tumor in the 
operative wound. 

There are certain pitfalls in the diag- 
nosis of hematuria. Confusion results on 
occasion that the site of the bleeding is 
not in the urinary tract, but from the 
vagina. The following two cases illustrate 
this point and demonstrate the importance 
of a vaginal speculum in the armamen- 
tarium of a urologist. 

A patient was examined for her family 
physician, and a large cervical polyp 
undergoing malignant change was found. 
The urine was crystal clear on catheteri- 
zation, and the bladder wall was normal 
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Another patient presented a specimen 
of bloody urine. On vaginal examination 
and at cystoscopy, two existing tumors 
were confirmed; the bladder neoplasm in- 
filtrating from a carcinoma of the cervix. 
Incidentally, this patient received vitamins 
family physician 


without 


parenterally from her 


for more than one year men- 


tioning postcoitus and postmenopausal 


bleeding. 
These case histories demonstrate the 
importance of a vaginal speculum in the 


armamentarium of the urologist. 
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umbar reg 
position 
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Summary 


To recapitulate the subject of symp- 
tomless hematuria: (1) The medical 
probability of painless hematuria is a 
tumor of the bladder or kidney. (2) A 
tystoscopic diagnosis of the site of 
hemorrhage is made when the actual 
bleeding occurs. (3) There is no pro- 
cedure such as an unnecessary cysto- 
scopy. The burden of proof is on the 
mtn ey who has at his command all 
the armamentarium to provide the pa- 
tient with a correct diagnosis in the ma- 
jority of cases. 


821 Savannah Road 


wing the re 


a! drawing sh 
ciat nerve + the u e 


Anatomic 


(after Spaltet 


i 
f the the right thial 
Vi 
. 
‘ | ig? 
165 


This summarization attempts to cover the essential information 
on the subject, including therapy, and is designed as a time 


saving refresher for the busy practitioner. 


Erysipelas is an acute infectious dis- 
ease of the skin and subcutaneous tissue 
(infrequently of the mucous membrane) 
caused by the Streptococcus hemolyticus 
usually Group A.’ It is a disease known 
to antiquity, appearing in the writings of 
Hippocrates. and was more popularly 
known as St. Anthony’s fire. 

To the young physician of today, it has 
become a medical curiosity as it occurs 
only sporadically now—but 100 years ago 
it was one of the most serious complica- 
tions of wounds, traumatic or surgical.” 
When, after the advent of surgical asepsis 
it became practically extinct as a surgical 
disease, it was still found to occur in epi- 
demic proportions in lying-in hospitals. 
asylums, ships, educational institutions. 
etc. 

Now it is rarely seen at all although 
the organisms capable of producing it are 
not extinct but responsible for other clin- 
ical forms of strep infection. 

Some 68 epidemics of malignant ery- 
sipelas occurred in America from 1822- 
1881. From 1841 on, the disease grew 
into a pandemic which did not cease until 
1860. After this, only occasional and more 
isolated outbreaks occurred until the end 
of the 19th century. 

This decrease (in 1860) predated the 
isolation of the streptococcus from the skin 
lesions and the reproduction of the disease 
in man and animals by Fehleisen (in 
1882) by about 20 years.' Thus the de- 
crease occurred before the disease was 
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ERYSIPELAS 


well understood or conscious precautions 
were undertaken. 

Erysipelas is now seen very rarely for 
some mysterious and unexplained reason 
although the organisms (many or all of 
Group A hemolytic streptococcus and oc- 
casionally members of Group C) are not 
extinct but responsible for other forms of 
strep infections. In a streptococcus epi- 
demic some persons have acute tonsillitis, 
some scarlet fever, some erysipelas and 
some healthy people, on culture, will be 
found to be pharyngeal carriers of the 
streptococcus, 

A perusal of periodicals over a 7 year 
period quickly reveals the scarcity of 
articles on this disease. Articles touch 
on erysipelas only in its relation to the 
eficacy of a new bacteriostatic or anti- 
biotic drug with usually only a very small 
series to be found. 

Brennemann* feels that the increasing 
use of sulfa drugs and penicillin for all 
upper respiratory infections and the ar- 
resting effect of this form of specific ther- 
apy on streptococcus infections may be an 
important factor not only on the decreased 
incidence of erysipelas but also on the de- 
creased mortality from erysipelas. 

Occurrence Erysipelas has its high- 
est incidence in the Temperate Zone and 
in winter and early spring (as have other 
strep diseases). It is most prevalent in 
the group over 20 but occurs also in in- 
fants and the aged. It is especially com- 
mon among those with chronic debilitating 
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diseases, chronic alcoholism, cirrhosis of 
the or kid- 


ney disease.’ It occurs as a complication 


liver, cancer, chronic heart 


of acute tonsillitis, acute sinusitis, acute 


otitis media or mastoiditis. In the new- 


born, the strep enter through the 


The 


through the lesion of a furunculosis, her- 


may 


umbilicus. strep may enter also 
pes simplex, varicella, or vaccinia.” In 
most cases of facial erysipelas the hemo- 
lytic the 


nasal orifice. 


strep can be obtained from 
It has been observed that in 
facial erysipelas the infection begins at 


The infee- 


have occurred at the orifice of 


the inner canthus of the eye. 
tion 
a lacrimal duct following a strep invasion 


may 


from the nose. 

Brennemann* feels that in the so-called 
idiopathic erysipelas cases, the patient 
always has an associated upper respiratory 
infection and therefore, the erysipelas is 
usually a secondary skin inoculation of a 


strep disease already present in the upper 


respiratory tract. 


Histology An acute iuflammatory re- 


tissues 


skin 


involving mainly the superficial lymphatic 


action of and subcutaneous 


vessels is present.2. These are crammed 
with fibrin, polymorphonuclear leukocytes 
and chains of streptococci. There is edema 
of the perilymphatic tissues and the strep- 
tococci may be found here also. Progres- 
sive lymphatic involvement occurs, thus 
causing the advancing edge so character- 
istic of the lesion clinically. 

Symptoms and Signs 


consist of chills or chilliness, fever. 


Prodromata 
gen- 
eral malaise, nausea or vomiting for 24 
hours (which may have been preceded by 
an upper respiratory infection). In an in- 
fant the first sign of infection may be the 
skin lesion, occasionally a convulsion may 
be the start. 

The characteristic lesion is a flat «well- 
ing of the skin—cireumscribed and red- 
dened with a shiny roughened surface and 
a rather abrupt edge. Occasional vesicles 
or bullae may be seen on the surface. 


Ninety per cent of erysipelas occurs 
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one-sided but 
both cheeks 
appearance. Eye 


lids, nose and ears may also be involved. 


on the face. It may be 


usually spreads to involve 


giving the “butterfly” 


Other sites are the legs, sites of surgical 


wounds, vulva (following parturition), 
umbilicus or even the pharynx and fauces. 

The affected stiff 
and enlarges by advances on the edges 


by from 2-10 em. in 24 hours. 


skin feels hard and 
The regions 
first involved may clear even as the ad- 
vance occurs. 

A leukocytosis with polymorphonucleo- 
sis is present and strep may be recovered 
by aspiration at the edges of lesion or of 
the bullae. 

Course Temperatures of 104-105° may 
persist for a week, then become normal. 
On the 4-5th day, in an untreated person, 
the skin becomes reddish purple and swell 
One later 


There is no re- 


ing begins to subside. week 
desquamation occurs. 
sidual scarring to the skin unless repeated 


When this 


happens the lymphatics become damaged 


attacks occur in the same area. 


and chronic edema occurs. 
In 7-10 days all constitutional symptoms 
fever 


may drop by crisis ot 


are 
lysis and the patient is generally improved 


gone, 


but weak. 

Complications |. 
the most serious and carries a high mor 
the 


Bacteremia—this is 


infants and 


tality rate especially in 
aged death 


peritonitis or meningitis.’ 


with usually result of 


2. Pneumonia—This is also very serious. 

3. Abscess formation oceurs in 5-100 
of untreated cases with suppuration and 
This is 


with 


necrosis of eyelids and scalp. 


usually due to secondary invasion 
Staphylococcus aureus and resulting tissue 
destruction. 

4. Orbital cellulitis 


may lead to the loss of vision or corneal 


although rare, this 


involvement or more rarely to iridocyclitis 
or abscess of the vitreous.’ 


5. Almost all cases show a transient 


albuminuria with casts and rarely and 


late a glomerular nephritis." 
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Commonly Found 


6. Oocasionally, in children, acute rheu- 
matic fever will follow. 

7. Repeated attacks lead to local ele- 
phantiasis, especially of the eyelids. 

Recurrent Erysipelas is a non-im- 
munizing infection and there is no assur- 
ance additional attacks may not occur.® 
Experience has actually shown that 1 dose 
of erysipelas predisposes to subsequent 
attacks, 
Types |. A 
weeks after recovery. 
same area of the skin but the clinical pic- 
Hemolyticus Strep- 


recurrence within a few 
This may be in the 


ture is less severe.' 
tococci can be cultured from the lesions. 
2. Repeated explosive onsets of a febrile 


Complication o. 


Site of Entrance 


illness with localized redness and swelling 
in a previously involved region of the face. 
The illness lasts a very few days. The 
streptococcus cannot be cultured from the 
lesion but from a focus of disease due to 
strep elsewhere in the body. 

This is probably an expression of local 
tissue sensitivity to the streptococcal tox- 
oid, as filtrates of a culture of the inciting 
strain as found above when injected else- 
where in the body may precipitate a recur- 
rent attack of erysipelas. 

Prognosis The earlier the antibiotics 
are started, the better the prognosis. 

Previous to 1937, there were more than 
2000 deaths annually in the United States 
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There has been a con- 


from erysipelas.* 
tinuous drop since sulfa was introduced 
in 1937 to only 82 deaths in 1947. This 
has been especially marked in the infant 
group where before 1937 there were 500- 
700 deaths a year and only 12 in 1947. 

But it is to be remembered that reduc- 
tions have also occurred in the prevalence 
of the disease. 

Treatment Isolation, bed rest, liberal 
fluids, sedation, relief of pain with aspirin 
(codeine if necessary). Use of packs of 
cold saturated magnesium sulfate for the 
relief of local skin discomfort is a time- 
honored remedy. 

X-ray Cecil and Loeb feel that specific 
therapy has outmoded the usefulness of 
W. B. Conn® feels 


expert, 


x-ray and ultraviolet.’ 
that, 
x-ray alone can produce a prompt fall of 


when administered by an 
temperature to normal and resolution. He 
uses 250-300 roentgen units filtered appro- 
priately including a %4 to 1 inch halo. 
This is given immediately and repeated 
once in 24-48 hours. 

Specific Therapy Penicillin and sulfa 
have been found to be very efficacious 
1937 1944 


when there were still many cases of ery- 


from the first trials in and 


sipelas to be seen. Now that the disease 


is found seldom, the trial of the newer 
antibiotics has been limited to a very few 
cases. 


Penicillin 


is the antibacterial of choice in all forms 


feels that penicillin 


of Group A hemolytic strep infections and 
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advocates 300,000 units daily for 5-7 days. 
He states a relapse will occur if penicillin 
is administered for too short a time and 
if it is administered properly the result 
will be a permanent eradication of hemo- 
lytic strep from the tissues with a sharp 
reduction of the frequency of relapse. 
Cecil and Loeb also advocate 300,000 
units daily—for 4-5 days.' 
Conn suggests 600,000 units daily. 
Hoyne, Hayes and Brown® are partial 
feel that 
prompt with penicillin. 
All are agreed that penicillin must be 
continued for a period of 3-7 days fol- 


to sulfa and recovery is less 


lowing clinical cure. 


aptly 


has 


Sulfonamides Nelson’ 
stated “No other disease responds more 
dramatically to treatment with one of the 
sulfonamides than does erysipelas.” 

Any one of the better known is efficient 
with the use of the less toxic ones to be 
preferred. 

Dosage for infant or child, as stated by 
Hoyne® is based on wt. 0.1 to 0.12 Gram 
(1%-2 Ib.) 


2-3 Grams for the initial dose and 1 Gram 


grains per and for adults 
each 4 hours following. 

Cecil’ gives adults 3-4 Grams initially 
and 1 Gram every 4-6 hours with an alkali 

e.g. soda bicarbonate. 

Triple Sulfas, Sulfadiazine, Sulfamera 


Sulfathiazole are suggested in the 


zine, 
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same dosage of 4 Grams initially and 1 
Gram every 4 hours. 

Holt’ suggests that the dosage in chil- 
dren should be sufficient to maintain a 
blood level of 10 mg. per ml. to be given 
orally or parenterally. 

In children, if given parenterally (intra- 
venously), sulfadiazine should be given as 
the sodium salt in a freshly prepared solu- 
tion in distilled water 0.025-0.050 Gram 
per kilogram of body weight.'° Or if 
given orally, Nelson suggests 1 grain per 
Ib. of body weight for 48 hours then reduce 
to % grain per lb. as a maintenance dose. 

Occasionally in a very severe case, peni- 
cillin and sulfanilamide are used in com- 
bination.‘ 

With either drug, it is imperative to 
continue for 4-7 days after apparent clin- 
ical cure. 

Other Antibiotics Because of the 
spirseness of Cases, it is not possible to 
find many instances in the literature tell- 
ing of the use of the newer antibiotics in 
erysipelas. 

Conn,’ in Current Therapy, advocates 
the use of Aureomycin, Terramycin or 
Chloromycetin in dosages of 250 mg. every 
6 hours in place of penicillin. 

Logan et al.’* report 1 case in which 
there was failure to respond to penicillin 
given for 2 days after which Aureomycin 
was substituted. The oral dosage was 
250 mg. every 6 hours with rapid improve- 
ment, cure, and discharge on 3rd day. 

Brainerd et al.'* report good response 
with Aureomycin. 

Knight® found rapid improvement with 
Terramycin—as did Sayer et al.’° who 
found a striking improvement with Terra- 
mycin in 24 hours—complete recovery in 
5 days. 

The newer Erythromycin was used by 
Smith et al."' in a dose of 300-500 mg. 
every 6 hours. As it is effective in hemo- 
lytic streptococcus infections it is not sur- 
prising that in the case of erysipelas the 
lesion faded rapidly in 24 hours and 
clinical recovery followed immediately. 
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For Recurrent Attacks |: is doubt- 
ful whether the use of filtrates and vac- 
cines are to any avail." Pyromen P.S. has 
been used in subpyrexial doses over sev 
eral months with no striking results. 

It is now felt that by the use of ade- 
quate amounts of the antibiotic, early in 
the disease, and for a time after clinical 
cure, recurrences will be eliminated. 

Costello® advocates the use of sulfona- 
mides for a long period of time following 


the attack. to forestall recurrences. 


It is also imperative that all foci of 
infection in sinuses, middle ears, and naso- 
pharynx as well as skin be eliminated.’ 

The correction of anemia, hyperglycemia 
and general health is a must.” 

Differential Diagnosis A {ull blown 
case of erysipelas seldom offers diagnostic 
difficulty for in the presence of the sudden 
onset of severe constitutional symptoms, 
the characteristic lesion is pathognomonic. 

Deep seated Cellulitis—here the con- 
stitutional symptoms are less marked and 
the elevated border of the lesion charac- 
teristic of erysipelas is absent. 

Erythematous eczema resembles ery- 
sipelas locally but shows no constitutional 
symptoms. 

Erysipelas of Rosenbach—or Erysipe- 
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loid, is caused by Erysipelothrix rhusio- 
affects the skin of the hands and 
most commonly is found in food handlers. 
It is 
purple 


pathiae 


very slowly progressive with a 


instead of a red color to the 
lesions and is rarely accompanied by fever. 
It is contracted from animals by contact 
and responds to penicillin. 


Prevention [n the consideration of 


the prevention of erysipelas, it is to be 
stressed again that it depends upon the 
control of streptococcic infections, in 
which those of the upper respiratory in- 
The 
prompt recognition and immediate treat- 
ment of all 


and wounds which would serve as avenues 


fections are of prime importance. 


scratches, abrasions, ulcers 


of infection is mandatory. 
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Hearing 


Aids 


What the General Practitioner Should Know About Them 


The prescribing of hearing aids is 
properly the function of the Otologist. 
However, there are some facts concerning 
them that should be of interest to the 
general practitioner. With this knowledge, 
he may be better qualified to advise his 
patients and he may be in a position to 
evaluate the claims made in many in- 
tensive advertising campaigns now being 
waged by hearing aid manufacturers. 

For the sake of brevity, the following 


questions and answers are given: 


|, Who Should Wear a Hearing Aid? 
Any person whose hearing loss is great 
enough to interfere with his vocation or 
avocation, and whose loss cannot be cor- 
rected by medical or surgical treatment, 
is a candidate for a hearing aid. 


2. Who Can Wear An Aid To Good 
Advantage? A person whose hearing loss 
for speech is from 35% to 75%. Both 
limits with the Most 
persons with a loss of less than 35% will 


oF 


vary individual. 


not wear an aid as the benefit is not 
enough to put up with the trouble and 
expense. Some patients with a loss greater 
than 75° can wear an aid, but care must 
be used in prescribing aids for such in- 
dividuals. Monitored speech tests and mea- 
surement of tolerance to loud sounds are 


valuable in these patients. 
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3. Ils A Hearing Test Necessary? 
Yes. Many persons can be fitted by the 


“trial and error” method, but tone 


pure 
audiometric tests plus speech tests when 
indicated should eliminate the unsatis- 
factory results and keep the aid in use 


and not on the closet shelf. 


4. Does The Type of Deafness Make 
a Difference? No. All patients with con- 
duction deafness can use an aid. Patients 
with deafness can use an aid 
provided they have enough nerve function 
left. 


damaged, one cannot relieve the condi- 
than the 


nerve 
If the eighth nerve is too badly 
tion with an aid any more 


ophthalmologist can relieve optic atrophy 


with glasses. 


5. Is There Any Age Limit For the 
Use of An Aid? No. A severely hard ot 
hearing child of 2 years may find an aid 
very useful in learning to speak. Special 
speech training is, of course, necessary 
too. At the other extreme of life, elderly 
patients frequently have trouble with their 
aids because of the generalized, and espe- 
cially, cerebal arteriosclerosis that accom- 


panies the hearing loss. 


6. What Does an Aid Do? An aid am- 
plifies sound. All hearing aids consist of 
a microphone, an amplifier, a power sup- 
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ply (batteries) and a receiver. All aids 
are similar in design and construction. 


7. What Are Transistor Aids? These 
aids transitors instead of vacuum 
tubes to amplify sounds. The advantages 
are their smaller size and fewer batteries, 


have 


and herefore, less battery expense. At the 
present time, the initial higher cost offsets 
much of this saving. Technical difficul- 
transistors 


ties in the manufacture of 


been troublesome, but are being 
solved. At this time, five such 
Council Accepted. A transistor aid won't 


do anything that a vacuum aid won't. 


have 
aids are 


8. What Are the Advantages of Air 
Conduction or Bone Conduction Re- 
ceivers? There is less distortion of sound 
with air conduction receivers and most 
patients prefer them. Contraindications to 
use of air conduction receivers are: bone 
conduction that is a great deal better than 
air conduction, and chronic otitis media or 
externa. Some women prefer bone con- 
duction receivers for cosmetic reasons as 
the narrow band and tiny receiver behind 


the ear are hidden by the hair. 
9. What Does an Aid Cost? Vacuum 
tube aids cost $65 to $300. Transistor aids 


cost more, up to $100 more. 


10. What Is The Cost of Operation? 
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cost $3 to $5 per 
Transistor 


Vacuum tube aids 


month for the average user. 


aids cost about $2 per month or less 


11. What Is The Life Of An Aid? 


The life of an aid depends on the amount 
The 


years. 


life of a 
The 


transistor aid is not known yet. 


care, ete, vacuum 


tube aid is 2 to 5 


of use, 
life of a 


12. How Much of the Time Should 
a Person Wear His Aid? That depends 
remember that the main use of an aid is 
to enable the wearer to hear speech in 
small groups such as business or social 
groups, for lectures, church meetings, ete. 
An indoctrination period with repeated 
instruction and encouragement is highly 
desirable. 


13. Why Are Patients Dissatisfied 
With Aids? The main reason is that the 
residual hearing is not sufficient for an 


aid. Another reason is that the patient 


expects too much. Aids will never pro- 


duce normal hearing, they amplify all 


sounds and the has to suppress 


what he doesn’t want to hear. 


patient 


14. Is It Difficult for a Patient to Be- 
come Adjusted to His Aid? Yes! Months 


of patient effort are required but it is 


worth it. 
1904 Franklin Street 
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Leg Ulcers: 


Diagnosis 


". . To these ve clinics came a great variety of patients, 


often with totally 


ferent conditions, seeking the comfort of 


anodynes, local applications, or in some cases just the com- 
panionship of their fellow sufferers. The majority of these 
pore have had their ulcers for many years on and off and 
ave learned to live with them, but nevertheless they continue 


to attend in the hope that one day someone will be able to 
—Rose, 1952 


heal them permanently.” 


Most chronic leg ulcers (except post- 
phlebitic) can be healed by “proper” 
treatment. This in turn depends upon 
correct diagnosis. Sometimes the diagnosis 
is obvious. More often clinical acumen, 
minute attention to detailed history and 
general physical examination, and special 
dermatologic and vascular tests are essen- 
tial. 

Of importance in the history are for- 
mer places of residence, especially tropi- 
cal or subtropical localities, familial his- 
tory and racial background. Inquiry must 
be made as to any treated or untreated 
skin lesions, vascular diseases and focal or 
systemic infections. It is necessary to 
obtain detailed information as to allergic 
background, both systemic and topical, 
possible occupational hazards and ex- 
posure to primary irritants and allergens 
of animal, vegetable or mineral nature. 
A detailed drug history must be taken in- 
cluding medications administered orally, 
rectally, by injection or applied topically 
in any form. Many drugs such as “nerve 
tonics”, vitamins, salicylates, laxatives, and 
soporifics are not considered “medicines” 
by some patients; specific inquiry must be 


made. 
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Almost every chronic ulcer patient has 
had his ulcer aggravated by some previous 
treatment. It is not uncommon for these 
patients to volunteer that they are sensi- 
tive to various ointments and creams. There 
is an increasing incidence of dermatitis 
medicamentosa. To prescribe new medica- 
tions without definite diagnosis, inquiry as 
to sensitivity and careful follow-up, can 
prove very dangerous. 

All characteristics of the ulcer must be 
written down—location, size, shape, ad- 
herence, discharges, crusts, base, margin 
and surrounding areas. A complete physi- 
cal examination should be done with 
special attention to other skin lesions, 
abnormalities of cutaneous adnexa, mu- 
cous membranes, peripheral circulation 
and foci of infection. 

Certain laboratory tests should be rou- 
tine with every ulcer patient. These in- 
clude a complete blood count, urinalysis, 
bleeding time, clotting time, sedimenta- 
tion rate and serologic tests for syphillis 
Smears and scrapings should be examined. 
and where indicated cultures made, Sa- 
bouraud’s and special media. It may be 
necessary to biopsy the ulcer margins 
and request special staining techniques. 
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Features which aid in the diagnosis of 
chronic leg ulcers will be emphasized 
in this paper. 

Classification There is no satisfac- 
tory classification for chronic leg ulcers. 
In any patient several factors are usually 
responsible for non-healing of the ulcer. 
Whatever the basic cause there is usually 
aggravation by trauma, infection, obesity 
and/or dietary deficiency, and various 
systemic factors. For convenience of dis- 
cussion the following tentative classifica- 
tion is presented: 

I. Vascular 

Il. Traumatic 

ILL. Infectious 

IV. Mycotic 

V. Gummatous 

VI. Malignant 

VIL. Miscellaneous 


1. Vascular 


Varicose and Post-Phlebitic Even when 
there is a history of either varices or 
thrombophlebitis it may be difficult to 
establish the cause of the ulcer. The 
absence of ankle edema and the presence 
of a “feeder” varix usually indicates a 
“true” varicose ulcer. 

Thrombosis may accompany cardiac de- 
compensation, any surgery. prolonged ill- 
ness, infection, burn or leg injury with or 
without fracture. It may follow varicose 
vein injections, or be associated with 
pregnancy. In many instances of throm- 
bosis or phlebitis there is no apparent 
cause. Some ulcer patients have both 
superficial varices and recent or old deep 
thrombosis or thrombo-phlebitis. In these 
instances the superficial varices may be 
independent of or may procede, but more 
often are secondary to the deep thrombo- 
phlebitis. 

Both varices and postphlebitic ulcers 
are similar in location on the lower 
third of the leg proximal to the internal 
malleolus. Either type may be single or 
multiple, a few millimeters to a few centi- 
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meters in diameter, and with the base 


erythematous hyperemic and weeping, o1 
scaly and grandular. These ulcers are 
usually superficial surrounded by thickened 
pigmented skin and an area of indurated 
cellulitis or dermatitis. Principles of treat- 
ment are similar in both types, viz: eradi 
cation of the incompetent veins. In healing 
there is a brownish pigmented scar forma- 
tion. 

Arteriosclerotic (arterial insufficiency ) 
The lesions usually begin on the toes and 
feet and extend onto the legs. The lower 
shins and malleoli are commonly in- 
volved. Slight trauma often precipitates 
ulceration in devitalized skin. Small le 
sions rapidly spread and coalesce to form 
an infected deep slough. There is little 
tendency to healing with progressive ex- 
tension, penetration of deep fascia and 
exposure of muscle and tendons. There 
is no underlying or surrounding fibrosis 
and the ulcer margin is sharply defined. 

The patient complains bitterly of severe 
burning pain with some relief on de- 
pendency. There are signs of arterial in 
sufficiency such as coldness, discoloration 
with dependent cyanosis and elevation 
pallor, ridging and malformation of nails, 
loss of pulp, callus formation and absent 
pulsation. There is evidence of arterio 
sclerosis elsewhere cardiac, cerebral, 
renal and retinal. 

ficroscopically there is little difference 
in the ulcers occuring in arteriosclerosis, 
diabetes, hypertension and senility. In- 
adequate arterial supply may be related 
to ulcer formation in the prescence of 
varices, thromboangitis or hemangiomas. 
Trauma and secondary infection play an 
important part in all of these. 

Decubital (pressure) “bedsores” on the 
malleoli, like those on the heel, are due 
to prolonged and sustained pressure over 
a bony prominence in a _ patient with 
poor nutrition and general poor health 
Ischemic necrosis with secondary bacterial 
infection is the usual mechanism 

Hypertensive (Hines) Some hyperten 
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sive patients without arterial or venous in- 
sufficiency develop ulcers on the ankle or 
lower third of the leg, laterally or postero- 
laterally and often bilaterally symmetrical. 
Persistent pain, unrelieved by rest and 
change in position, is characteristic. 
Arteriovenous Fistula With shunting of 
the blood there is distal tissue anoxia. 
Ulceration often 


Marked varicosities, with bright red blood, 


follows minor trauma. 
on one limb, in a patient under sixteen, 
is often indicative of the congenital type. 
There may be a history of bullet wound 
or some penetrating injury. An enlarged 
limb with increased warmth at the proxi- 
cutaneous angiomated 


mal and 


masses is suggestive. Circulatory tests and 


joints 


ateriography confirm the diagnosis. 

i. Traumatic Any 
precipitated by injury. 
following 


ulcer may be 
The ‘true” 


injury in 


trau- 


matic ulcer oceurs 


an otherwise normal leg. It is usually 
small, shallow and located over the mal- 
leoli or lower tibia, where there is little 
subcutaneous tissue. If there is not ready 
healing search must be made for asso- 
ciated debilitating disease or local irritant 
such as infection, foreign body, peri- 
ostitis, or malignant change. 

Artefact Ever so often one encounters 
ulcers where extensive investigations fail 
to reveal any underlying cause other than 
an “abnormal” personality or litigation 
element. In the former the ulcer is usually 
self-inflicted by application of some irri- 
tant. In the attempt to obtain disability 
insurance, to evade responsibility, or to 
gain attention and sympathy the ulcer is 
kept going by repeated scratching. 

Accessibility. scratch marks, 
shallowness of the ulcer and near-healing 
appearance are suggestive. There may be 
stocking anesthesia or firm 
from scratching 


adjacent 


glove and 


hyperkeratotic nodules 
(prurigo nodularis of Hyde). There is 
usually prompt healing when the ulcer is 
sealed off by Unna’s boot or plaster of 
Paris. In the occasional patient psychia- 
tric consultation may be of help. 
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Il. Infectious Bacterial synergism 
should be stressed. There may be weeping, 
erythematous, crusted dermatitis due to 
sensitization to the discharge from a sinus 
leading to a furuncle or osteomyelitis. In- 
fection and trauma are important factors 
in varicose and arteriosclerotic ulcers. 

Streptococcal This is often associated 
with an interdigital epidermophytosis and 
underlying secondary infection. The der- 
matitis may remain localized, become 
ulcerated, or cellulitis and lymphangitis 
may result. 

Tuberculous These rare ulcers appear 
anywhere on the limb, are often bilateral 
but not symmetrical, and remain unhealed 
are found 


Tubercle bacilli 


in sections than in smears. 


indefinitely. 
more readily 
Tuberculous skin lesions usually respond 
to streptomycin, calciferol and isoniazid 
therapy. Chest and extremity x-rays, spu- 
tum examinations and tuberculin skin 
testing are advisable. 

Relapsing Febrile Nodular Non-Sup- 
purative Panniculitis (Weber-Christian) 
This disease is characterized by nodules 
and plaque formation in the subcutaneous 
tissue usually on the The 
lesions may break down with a yellowish 


fatty discharge. With the development of 


extremities. 


new lesions a febrile reaction occurs 
with nausea, vomiting, and muscular 
pains. 


IV. Mycotic These are common in 
varicose patients and are associated with 
toe, groin or vulvo-vaginal tinea which 
may not be readily detected. They may 
commence as multiple or single vesicles 
or bullae which burst, become secondarily 
infected and heal with central clearing. 
Dull red macules, suggesting “eczema,” 
may be seen. 

Diagnosis is made by microscopic exami- 
nation of scrapings warmed in 10% potas- 
sium or sodium hydroxide or by growth 
in Sabouraud’s medium. Subculturing on 
special agars is sometimes required. Re- 
sponse to mild fungicides is usually good, 
except in tinea profunda (Majocchi) and 
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certain trichophytons. 


V. Syphilitic (cummatous 


derm) Nowadays a high index of sus- 


syphilo- 


picion is necessary to diagnose syphilitic 
uleers. The classical lesions are multiple 
on the upper third of the leg over the 
tibia; they may appear anywhere. They 
begin as small subcutaneous gummata: 
these nodules attached to the overlying 
skin break “punched out” 
circular ulcers that become confluent form- 


down into 
ing a circinate or serpiginous outline. The 
edges are sharply defined with a “wash 
leather” base and a yellowish slough. 
The ulcer may remain static, become 
slough off 
Healing 


purulent or the base may 


leaving red granulation tissue. 
usually occurs with formation of an atro- 
white round sear. It 
should be noted that ulcers other than 


syphilitic can have underlying periostitis, 


phic, thin, dead 


a positive Wassermann and favorable re- 
“specific” therapy. 


sponse to antibiotics or 
Smears and biopsy with special stain are 
more accurate. 

The pustulo-ulcerative or rupial type 
of syphiloderm has a deep infiltrated base 
with a dark brown halo. A conical brown 
crust may develop in strata giving an 
oyster shell appearance. While usually a 
lesion of late syphilis, it may occur as a 
malignant precocious 
syphilis” of the 


manifestation of 
syphilis (“galloping 
French). 

Vi. Malignancy (Marjolin’s) Malig- 
nant changes may occur in any ulcer. 
Usually the first changes occur in the 
margins due to irritation from discharges, 
infection, local medications and repeated 
attempts at epithelialization. The malig- 
nancy advances fairly rapidly with firm, 
everted edges extending into the surround- 
ing area. Granulations in the ulcer floor 
are replaced by tumor tissue. With second- 
ary infection there may be much pain 
until the nerve endings are destroyed. 

Several biopsies should be taken from 


the edge of every ulcer which does not 


respond to therapy. Since malignant ulcers 
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are often resistant to radiotherapy this 
cannot be used as a therapeutic test. 
Multiple Idiopathic Hemorrhagic 
Sarcoma (Kaposi's Sarcoma); This 
usually begins on the feet and lower legs 
but has an infrequent tendency to ulcerate 
if properly treated, excepting the vesicu- 
angiomatous types. It 


lous, bullous or 


usually presents infiltrated, discrete, 
grouped nodular lesions with telangiectatic 
plaques; reddish-brown to bluish-red in 
color. There is a tendency to lymphatic 
spread as well as extension along veins. 
Metastasis to the gastro-intestinal tract, 
liver, lungs, mesenteric retroperi- 
toneal lymph nodes as well as other vis- 
ceral occurs in varying periods 
of time. Men are involved in more than 
90% of the cases. 

Vil. Miscellaneous 
Eczematous Uleers are 
with patchy, dry pruritic 
They may represent extension of an atopic 
dermatitis. Old 


medications 


organs 


often associated 
skin lesions. 


popliteal age, seasonal 


changes, local and local 
treatment with radiant energy modalities 
may be contributory. 

Psoriatic The well-defined erythematous 
macules, with superimposed silvery scal- 
ing occuring on extensor surfaces, knees 
Scraping 


shins, characteristic. 


are 
instrument accentuates the 
scaling pinpoint bleeding 
(Koebner’s Scalp, 
and elbows are frequently involved. The 


and 
with 
and reveals 
phenomenon ). nails, 
lesions may become pustular and form 
chronic ulcers. Pustular psoriasis (acro- 
dermatitis pustulosa perstans) usually in- 
volves palmar and plantar surfaces of 
the hands and feet respectively. 
Neurodermatitis 
titis—Vidal) This increasingly 
condition is associated with some psycho- 


(Lichenified Derma- 


prevalent 


matic and/or allergic disorder which may 
not be apparent. There are areas of cir- 
cumscribed pruritus on the lower legs and 
popliteal, cubital, posterior cervical, oc- 
cipital, peri-anal and genital regions. Un- 
scratching soon 


controlled rubbing and 
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produces a lichenified lesion. 

Dermatitis Venenata (Contact) The 
lesions are usually itching and edematous 
and may be bilaterally symmetrical in- 
volving only the lower legs. The exposed 
upper extremities may also be involved 
and there may be rapid spread over the 
entire body. 

Exfoliative Dermatitis This may be 
localized to the lower leg or be general- 
ized. The skin condition is usually sec- 
ondary to metallic poisoning, certain blood 
dyscrasias and lymphoblastomas. There 
are “idiopathic” types such as prurigo 
(HEBRA). Ulceration may take place, 
particularly in Hodgkin's disease and 
myelogenous leukemia. 

Trophic (Neurotrophic or Perforating) 
These are caused by nerve lesions such as 
neuritis, injuries, leprosy or tumors. De- 
tailed neurological examination, blood, 
sugar, negative blood Wassermann and 
x-ray survey may be helpful. 

Vitamin Deficiency Subclinical scurvy 
has been observed at all ages and in wide- 
ly scattered geographic sites, even in the 
fruit regions of sunny California. In the 
early stages radiography may reveal a 
fracture and fusiform soft tissue hema- 
toma. Later there is granular tissue for- 
mation, calcium deposition and bone 
organization. Many leg ulcers due to some 
other causes are aggravated by vitamin C 
deficiency. The best proof of scurvy is 
the therapeutic test. 

Anemic Chronic ulceration may occur 
with any type of severe anemia, but is 
especially common in the familial sickle 
cell type and in acquired hemolytic 
anemia. These ulcers are usually super- 
ficial, small and clean. History may sug- 
gest hemolytic episodes. Low hemoglobin 
with distorted and fragile red cells is con- 
firmatory. With rise in hemoglobin anemic 
ulcers heal rapidly. 

Arthritic Indolent leg ulcers are not 
uncommon in advanced Rheumatoid Ar- 
thritis. They probably result from a com- 
bination of anemia, vitamin deficiency, 
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tissue atrophy and “collagen necrosis.” 
Secondary infection with gradual exten- 
sion and deep induration makes healing 
difficult. 

Ulcerative Colitis The lesion begins as 
a red, tender area on the lower leg, or 
occasionally of the thigh, with surrounding 
dusky cyanosis. With skin breakdown 
there is rapid extension. The dirty yellow 
slough on the ulcer floor may be sterile. 
Deficiency of protein, vitamin and iron are 
aggravating factors and healing usually 
depends upon improvement in general con- 
dition. In some instances where ACTH 
has been administered for the colitis, there 
has also been improvement in the ulcer. 

Pernio and Livedo Reticularis These 
ulcers have a seasonal variation with onset 
in cold autumn weather and subsidence 
in summer. The usual history is that the 
ulcers first appeared during the late teens 
or early twenties, predominantly in fe- 
males. There are cyanotic cold patches 
about the hands and ankles, especially 
posterior to the tendo achillis. There are 
multiple ulcers in crops on the hands and 
about the ankle. The adjacent skin is 
cold, cyanotic and edematous. There is 
tenderness, burning or itching in the early 
stages and healing with permanent pig- 
mentation and atrophic scarring. 

Erythrocyanoid Erythema Induratium 
or Bazin’s Disease is a specific tuberculo- 
derm. The lesions are usually multiple 
and bilaterally symmetrical involving the 
calves of obese young adult females. In- 
durated subcutaneous nodules presenting 
as purple lumps undergo fat necrosis. 
With skin breakdown there are formed 
shallow ulcers surrounded by an erythro- 
cyanoid area. The main complaint is irri- 
tation rather than pain. Regardless of the 
treatment the ulcers usually heal in warm 
weather. 

Microscopy may show perivascular tu- 
bercles with giant cells: there is often 
tuberculosis past or present. Ulcerative 
colitis, pyoderma gangrenosum, poliomye- 
litis through circulatory insufficiency with 
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muscle atrophy and fat infiltration produce 
very similar cold cyanosis and ulcerations. 

Several factors may be responsible in 
any patient for chronic leg ulceration and 
induration. Even in the presence of obvi- 
ous as varicose veins and 
arterial insufficiency one must consider 
trauma, obesity, infection (trichophyton) 
and systemic causes (diabetes, anemia). 
Many less common causes of chronic leg 
ulcers should be kept in mind. Among 
these are cutaneous mycosis (deep inter- 
mediate or superficial fungi), pyoderma, 
lymphedema, immersion, freezing, pedicu- 
losis, ecthyma gangraenosum, yaws and a 


causes such 


variety of tropical conditions. 

Uleerations of the extremities have been 
noted in such varying states as sensitiza- 
tion to sunlight, to bites by bed-bugs and 
fleas, in nodular vasculitis, undernourished 
persons who have eaten the vegetable 
chenopodium, cutaneous diphtheria, peri- 
arteritis nodosa, and lipophagic granu- 
loma. There have been several reports of 
leg ulcers associated with Felty’s syn- 
drome, polycythemia vera and various 
blood dyscrasias. 

Many other chronic skin lesions may 


involve the lower legs. Among these are 
lichen planus, erythema nodosum, necro- 
biosis lipoidica, parafiinoma, sarcoidosis, 
Darier-Roussy sarcoid, purpura annularis, 
telangiectodes (Majocchi’s disease), pig- 
purpuric lichenoid dermatitis 
(Gougerot and Blum), 
chronica atrophicans, Schamberg’s disease 


mented 
acrodermatitis 


(progressive pigmentation) and angioma 
serpiginosum. In the presence of varices 
and arterial 


add to the confusion. 


insufficiency, these lesions 


Summary 


1. Leg ulcers may result from many 
conditions. 

2. Several factors are usually responsi- 
ble in any one patient. 

3. detailed history and careful 
examination can usually provide the cor- 
rect diagnosis. 

4. Special circulatory and laboratory 
tests may be required. 

5. In the presence of varices, phlebitis, 
or arterial insufficiency other etiological 
factors may be missed. 

6. With improved diagnostic aids and 
better use of “wonder drugs” fewer leg 
ulcers will remain undiagnosed and un- 
healed. 

523 West Sixth Street 


And Asa in the thirty and ninth year of his reign 
was diseased in his feet, until his disease was ex- 
ceedingly great; yet in his disease he sought not 
to the Lord, but to the physicians. 
And Asa slept with his fathers, and died in the one 
and fortieth year of his reign. 

—2nd Chronicles xvl, 12.13 
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The Function 
Of A Psychiatrist 
In A General Hospital 


With the increasing understanding by 
the physician and the general public of 
the purpose and function of phychiatry, 
greater and greater demands are made 
upon it. This trend is well illustrated by 
the fact that many general hospitals have 
created out-patient psychiatric clinics in 
the past five years. Those hospitals which 
have had psychiatric clinics have re- 
organized them to take care of additional 
loads. The better under- 
standing of psychiatry was essentially in- 
troduced with the gradual acceptance and 
popularization of the teachings of Freud 
and their application to psychosomatic 


disease. 


stimulus to a 


The Entity of Psychosomatic IIl- 
mess is not a new discovery in itself. 
The twenty-five 
years ago was ever alert to the same fac- 


country practitioner of 
tors which we recognize today in a more 
sophisticated fashion. He was able to cor- 
relate the physical symptoms of Mrs. 
Murphy with her heavy work on the farm 
and in the home with her eight or nine 
children. He was also able to observe 
that these symptoms became severe and 
more chronic with Mr. Murphy's alco- 
holism or Johnny's difficulty at school. 
In short, the present day practitioner is 
only being unknowingly forced to return 


to a similar clinical observation which 
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his training in the past and the urbaniza- 
tion of medical practice have forced him 
to abandon. 

To the practicing physician it is not 
so much a matter of learning but more 
a change of medical attitude. In reality, 
it is the attitude in which the patient is 
individual function- 
and 


considered as an 
ing not only in 
physiology but also what happens to the 


terms of organs 
organs and physiology under the situation 
of the individual's status economically and 
socially. And more important, it is essen- 
tial to know what preparation the same 
individual had in childhood in terms of 
security, affection, and acceptance. So- 
matic illness of the psychogenic variety 
becomes increasingly clear when we re- 
view the responses of the infant to the 
lack of these factors with a complete list 
of gastro-intestinal symptoms, and later, 
the child with almost every possible symp- 
tom of the cardio-vascular system, the 
cutaneous, the nervous or muscular sys- 
tems. 

The problem of illness to the individual 
tends to initiate anxiety. The intensity of 
this anxiety will depend upon the serious- 
If hospi- 
nat- 


ness of the existing condition. 


talization is necessary, the anxiety 
is further propagated, sometimes 
reaching unusual The _re- 


active psychic component will, in turn, 


urally 
proportions. 
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influence the end result of the medical 
or surgical procedure in varying degree. 
In view of these facts, the present day 
medicine and surgery can no longer ig- 
which exists be- 


nore the interrelation 


tween patients and their surroundings. 
The psychiatrist can serve as a liaison 
agent between the patient and the hos- 
pital surroundings. 

In an ideal situation, as exists in the 
present day university and teaching hos- 
pitals, the patient’s anamnesis consists 
of a complete physical and psychiatric 
study. From the very earliest contact 
sufficient 
way to enable the medical or surgical 
staff to the 


symptoms point towards a non - psycho- 


information is obtained in this 


evaluate whether patient's 


genic or psychogenic problem. Additional 


physical examination further helps to 
place the patient in one or the other 
group. Repeated laboratory and x-ray 


studies can be eliminated to a large ex- 
tent with large saving to the institution 
and loss of time to the staffs concerned. 
The psychiatrist can be used more effi- 
ciently in working in close cooperation 
with the medical and surgical staffs in 
evaluating the patient in this manner. I 
recall the case of a young married woman 
who was carefully diagnosed in surgery 
as an acute hemorrhagic ulcerative colitis. 
Medicine worked in close conjunction 
with the surgical staff in building up the 


blood 


transfusions and all other 


patient's picture with repeated 
possible means 
rally. 


at hand, but the patient did not 


Because of the patient's increasing de- 
pression and listlessness, which the in- 
terne thought associated with the patient's 
awareness of the severity of her case, he 
called one of the psychiatrists to help the 
patient with her depression during this 
period in which the surgical staff made 
its decision to do an exploratory opera- 


followed the 


hemor- 


tion. In the hours which 


interview with the psychiatrist, 
rhage appeared to be markedly reduced 


immediate the blood 


with 


response to 
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transfusion which followed. Both the 
medical and surgical staffs were at a loss 


to explain the reaction, since no other 


therapy was initiated than that already 
employed. After two weeks on the medi- 
cal wards, the patient left the hospital 


without In the months which 
followed the patient was seen in the out- 
patient The 
dynamics of this case as it was unfolded 


in the production of the patient, helped 


surgery. 


psychiatric clinic. psycho- 


to explain the very severe somatic re- 


action presented by her in the wards of 
the hospital. It is my feeling that the 


somatic symptoms could have 


this 
psychiatrically 


extreme 


been eliminated had patient been 


completely studied when 


she appeared at the gastro-intestinal 
clinie with her early conyplaints of colitis. 

The Conventional Use of the 
Psychiatrist is to assign him to a cubby 
hole in a section of the hospital clinic, 
and then, to flood him with patients who 
have not been previously studied to de- 
termine the profit 


from the clinic setup. It stands to reason 


whether patient can 
that a borderline psychotic or a severely 
compulsive patient can profit little from 
the time and superficial therapy which 
could be allotted to him in an out-patient 
clinic. The better organized psychiatri: 
clinic has assigned a man to see the pa- 
first 


which 


tient in the interview (to weed out 


from 


offer 


gain least 


those cases will 


the therapy which the can 


him. Despite this method of elimination 
and choice, the specialty and medical 
clinics automatically use the psychiatric 


out-patient clinic as a waste basket and 
method of riddance of those patients who 
have not responded to their varied ther- 
apies after many years of persistent at- 
tention and study of these patients. A 
careful glance, at random, through the 


charts of these patients, immediately 
points to a long resistance to the therapy, 
no matter how recent the medication or 
how efficiently the drug has reacted in 


other cases. 


181 


A More Efficient Use of the Psy- 
chiatrist would be to assign him to each 
specialty clinic and ward of the hospital 
where he can work with the staff in close 
cooperation in the study of these resistant 
patients who are considered chronic in 
the hospital clinics. | am certain that 
every clinician associated with a hospital 
clinic has experienced a sense of frustra- 
tion with this group of patients who have 
persistently returned to the clinic with 
complaints that their condition has not 
changed, and in many cases have even 
claimed that their ailment is more severe 
with the passing of time. A number of 
these patients in their long expectations 
and disappointment have even developed 
a paranoid attitude towards the doctors 
and personnel of the clinic, as seen by 
their remarks that they are charity pa- 
tients, and so, are treated with indiffer- 
ence by the clinic doctors and nurses. 
During my rounds through the specialty 
clinics and medical clinics of the hospital, 
I would frequently witness the verbal at- 
tack upon the nurse or physician by one 
of these patients. The more timid patients 
would express the same feelings quietly 
to their fellow patients in the waiting 
rooms while nervously waiting to be 
called. This type of patient was most of- 
ten seen in the gastro-intestinal, skin, and 
menopause clinics of the out-patient de- 
partment. 

Some cases in these various clinics will 
illustrate the factors which account for 
the chronicity in many of these cases des- 
pite the best therapy offered to them 
by conscientious clinic physicians. An 
adult male Italian patient, 65 years 
of age, had been coming to the skin 
clinie for the past seven years with an 
increasing tumefaction of the testicular 
skin which, at this date, appeared pachy- 
dermic in nature. Originally he had pre- 
sented an area of localized infection with 
a common organism. The staff of the 
clinic could not determine why an ordi- 
nary infection should become increasingly 
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severe when it should have been cured 
after a short period of therapy. At the 
initial psychiatric interview, it was de- 
termined that the patient had had an 
extra-marital sexual relation with a young 
woman about the time of clinic admission, 
seven years ago. There was no evidence 
of any venereal disease at the time. Be- 
cause of his guilt feelings, he compul- 
sively made repeated inspections of his 
genitals, squeezing his testicular skin be- 
tween his finger-nails, and in this manner 
infected the area. In his ignorance, the 
patient assumed an infection after the 
sex act, and was searching for “worms” 
to verify it. This guilt reaction was veri- 
fied by the patient’s sexual abstinence 
with his wife because of fear of infecting 
her, and he also stopped going to confes- 
sion because he would have to speak of 
his extra-marital sexual act to the priest. 
He gradually isolated himself from his 
friends and relatives, and presented a 
definite personality change at home. 

A most convincing demonstration of the 
elements of chronicity in physical disease 
was shown by a group of women in the 
Endocrine Clinic. To eliminate any in- 
fluence of physical aspects in the choice 
of patients, ten charts which appeared 
thickest in the Endocrine File of meno- 
pause women were taken at random. All 
of the patients, except one who was in 
the clinic because of surgical menopause. 
had reached the menopause by natural 
change. All presented the entire range 
of physical symptoms of the parasympa- 
thetic nervous system. All the patients. 


except those experiencing the artificial 


menopause, had come to the clinic for 
ten to fifteen years. A short study of 
their charts indicated that every possible 
endocrine therapy was employed in these 
cases. It also showed that most of the 
physical complaints were reduced or com- 
pletely eliminated, but the patients were 
still coming because of fatigue and a 
generalized weakness at the end of the 
day accompanied by a persistent lethargy 


MEDICAL TIMES 


Be 
ve 

or 


and moderate depression. Although it be- 
came apparent that the patients had prof- 
ited to a maximum degree from the clinic 
therapy, endocrine therapy was still given 
for the part of the syndrome which would 
no longer be benefited by it. 

These 


Group Psychotherapy in the locale of the 


patients were seen together in 


Endocrine Clinic with which they were 
all familiar. Every patient was in doubt 


as to how “talking” about their illness 


was going to help them. It was frankly 
stated to them that they were being seen 
about their present complaints of fatigue 
and lassitude which had not been helped 
that it that 


these symptoms had to do with how they 


by injections and was felt 


felt emotionally. They could leave if they 


wished or remain and try it for any 


chose. All of the 


women decided to try this type of therapy 


length of time they 


simultaneously with the endocrine treat- 
ment they were receiving. The group ses- 
sions primarily consisted of a discussion 
of their first, 


tered a phase in which they openly dis- 


illness, at which then en- 


cussed their feelings of uselessness and 


inadequacy in their homes and to their 


families. Basically, they all tried to un- 
knowingly hold on to an illness with 
which they could defend themselves 


against their inner feelings of hopeless- 
ness. The direction of the therapy could 
only be superficial since the time allotted 
did not permit of deeper therapy. How- 
ever, in spite of the limited goal, the pa- 
tients were able to become aware of their 
inner feelings of hopelessness and fear, 
realistic direction 
in expressing With greater 
individual feeling of worth and the help 


and to seek for more 


themselves. 


of their fellow group members and the 
therapist, each patient became more ac- 
or in the family, 
A study 
of the charts and discussion of this group 


tive in her community 
requiring less need for the clinic. 


of patients with the staff of the Endocrine 
Clinie definitely showed a marked reduc- 
tion in the number of visits to the clinic. 
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fewer complaints, and a more cooperative 
attitude towards the personnel. These re- 
sults corresponded closely to the patients’ 
reduced dependence upon the clinic for 
something they could find elsewhere. 

In the 
function in the 


recent past, the psychiatrist's 


medical and surgical 
wards was primarily one of certifying the 
patient for transfer to a psychiatric city 
hospital when he or she presented a re- 
active depression or paranoid  schizo- 
phrenia during their hospitalization. To- 
day, he or she has been found to be a 
more useful auxiliary aid to the surgical 
and medical staffs. It is common knowl. 
edge that every patient enters the wards 
in varying degrees of anxiety depending 
upon previous personality makeup. A 
short experience in the medical and es- 
pecially in the surgical wards seon un- 
wealth of hidden functions of 


The 


even of the normal variety under the situ- 


earthed a 


the psychiatrist. patients’ anxiety, 


ation of illness, resulted in a type of 


pleading expression upon each patient 
asking for some word of reassurance from 
some member of the staff on their path 
through daily rounds. With permission of 
the chief of staff, a few words with the 
patient, after rounds, about her or his 
condition, no matter how superficial, im- 
mediately changed the patient’s attitude 


The 


was a 


toward her operation or treatment. 
profuse thanks from the patient 
and 


genuine expression proof of relief 


and security. I am certain that the effect 
even extended into the post-operative con- 
valescence of the patient. To control this 
positive reaction, the same patients were 
followed until their discharge from the 
hospital wards. Their general attitude of 
optimism and expression of well-being as 
presented to the psychiatrist seemed to 
run parallel to the non-eventful conva- 
lescence as seen in their charts. A more 
specific example of such positive reaction 
was seen in the case of a male Negro, 
age. 
lescing from the second stage of a supra- 


seventy years of who was conva- 
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pubic prostatectomy. By all logical study 
of the procedure and the therapy which 
followed, this patient should have shown 
a better result than he presented at the 
time the psychiatrist interviewed him. 
When the psychiatrist approached the pa- 
tient, the latter asked him if he was the 
insurance agent whom he expected. It 
was found that the patient had worried 
about his wife whom he was forced to 


leave alone when he had to be hospi- 


talized. She was about his own age, ill 
and without funds or relatives. He spon- 
taneously expressed his anxiety as to her 
welfare since he was unable to contact 
her by phone and he did not know of 
the social service worker. As soon as this 
information was obtained for him and his 
wife looked after by 


the patient definitely seemed to rally and 


was social service, 
his convalescence showed a correspond- 


ing result. 


Summary 


These illustrations of the more efficient 
use of a psychiatrist in a general hospital 
are only a few of the many hundred 
experiences of a four year period as 
liaison psychiatrist to the medical and 
surgical wards, and to the specialty 
clinies in the out-patient department of 
a general hospital.* If they have suc- 


* Mount Sinai Hospital, New York. N. Y 


ceeded in mildly introducing the attitude 
described eerlier in the paper, I feel 
that | have accomplished the purpose of 
my original task, namely to describe a 
cooperative feeling between the wider 
medical fields of medicine and surgery 
and the budding field of modern psychi- 
atry. 


1148 Fifth Avenue 


WANT A CHUCKLE? 
SEE 
“OFF THE RECORD... .” 


HARE a light moment or two with 

readers who have contributed stories 
of humorous or unusual happenings in 
their practice. Pages 17a and 21a. 
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Clinical Use Of The 


Wilkerson-Heftmann 


In 1948, Wilkerson and Heftmann' re- 
ported a capillary blood sugar technique 
purposes in the 
and 
States 


designed for screening 


large diabetic surveys, which they 
their United 
Public Health Service were conducting at 


the time. This technique is extremely sim- 


co-workers of the 


ple and rapid, requiring a minimum of 
equipment for its performance, and util- 
izing tablets both as reagents and for heat- 
ing purposes. The principle of the method 
consists in the reduction of ferricyanide, 
the unreduced portion of which oxidizes 
an iodide to form iodine, which in turn 
reacts with soluble starch to give a blue 
coloration to the solution. By incorpo- 
rating definite quantities of ferricyanide 
into the reagent tablet, the test is made 
to reveal the glucose content of the blood 
as being either above or below a specified 
level; a clear solution (complete reduc- 
tion of the ferricyanide) indicates a glu- 
cose value above, and a blue solution (in- 
complete reduction of the ferricyanide) a 
value below, that of the predetermined 
level. 

The protein in the blood solution, pre- 
cipitated by other reagent tablets, is 
forced to the top of the test tube by the 
steam of the heating process, forming a 
cake which is easily scooped off. This 
eliminates a time consuming filtration pro- 
cedure. The test, moreover, belongs in the 
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Blood Sugar Test* 


MORRIS MARGOLIN, M.D. 
HAROLD E. GENTRY, M.D. 
Neb 


Imanhea 


true glucose category, since all non-glucose 
reducing substances are eliminated in the 
The 


equipment, together with a supply of tab 


process of protein precipitation. 
lets sufficient for 50 tests, is packed ina 
cigar 
box for convenient transport. The test is 


container the size of an ordinary 
rapid, requiring about five minutes for its 
performance, and so simple as to eliminate 
Further- 


more, it has been found highly accurate 


the need of a trained technician. 


within its limitations, subject only to an 
error possibility of 10 mg.%':* 


Rationale for Clinical Utilization 


When the test became available for gen 


eral use in 1949, two blood sugar test 
levels were provided for: 130 mg.% and 
180 mg.%. In addition, a technique was 


worked out, whereby, with the use of the 
130 mg.% tablet 
quantity of blood and the number of some 


and by doubling the 
of the other reagent tablets, a reference 
is obtainable. At first 


glance, these levels appear to be hope- 


level of 50 mg.% 
lessly inadequate for clinical 
But, on further scrutiny, it 
dent that these levels actually provide for 


purposes. 


becomes evVi- 


three blood sugar ranges, each of high 


clinical significance, namely: 1. Below 
Fror the Department of internal Med ne Ur 
versity Nebraska, College of Med ne 
* Eli Lilly & Co ndianapolis, ind 
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130 mg.%, the range of normal and hypo- 
glycemic values, the latter supplemented 
by the 50 mg.% technique; 2. between 
130 and 180 mg.%, the range of satisfac- 
tory diabetic control; and 3. above 180 
mg.%, the range of unsatisfactory or poor 
diabetic control. 

With these facts in mind, we made a 
study of possible adaptation of this test 
to clinical use. We have now had 4 years 
of experience with it, utilizing a technique 
of blood collection as follows: Capillary 
blood can be taken from the finger tip as 
described in the original article on the 
Wilkerson-Heftmann Test. However, we 
find that venous blood gives a higher de- 
gree of dependability. After collecting ™% 
ec. of the venous blood, we express a 
large drop onto a clean piece of glazed 
paper, immediately drawing 0.1 ce. of it 
into the pipette, thus obviating the need 
of an anticoagulant. A good blue color is 
read as a minus (below the designated 
level), a distinctly clear, colorless result 
is read as a plus (above the level), 
whereas a light or indefinite blue colora- 
tion is read as a plus-minus, assuming it 
to be slightly above or slightly below the 
testing level. 

The Test As An Aid In Diagnosis 
There is general agreement on the fact 
that a fasting blood sugar in excess of 
130 mg. is presumptive evidence of dia- 
betes. The converse is not necessarily 
true, as mild diabetics may have a normal 
fasting blood sugar. To base a diagnosis 
of diabetes on the fasting blood sugar 


Teble | 


alone would therefore result in many 


false negative readings. However, by 
checking the blood sugar two hours after 
an ample carbohydrate meal, the number 
of erroneous results could be minimized. 
At such time interval, a level below 130 
mg.% is practically positive proof of the 
non-existence of diabetes, whereas a read- 
ing above that level would at least place 
the diagnosis in a borderline status. Hence. 
if only a single blood sugar testing is to 
be had, the safest time to take it would 
be two hours after a meal. For more con- 
clusive evidence, glucose tolerance curves 
must be resorted to. 

The following tables illustrate a variety 
of glucose tolerance curves, determined 
by the Wilkerson-Heftmann technique. 
Table | exemplifies the normal; Table II 
shows a flat curve; Table III, a case of 
renal glycosuria, with a normal blood 
sugar curve, exhibiting a constant spill 
of sugar in the urine; and Table IV, a 
diabetic curve. Note the discrepancies be- 
tween the capiliary and venous bloods in 
Tables II and IV. 

One will note that in each of the non- 
diabetic curves, the blood sugar value 
reaches a level of 130— at two hours. 
whereas the diabetic curve stays above 
this level at that time interval, and con- 
tinues to remain high for some hours 
longer. While there is controversy in the 
literature as to the significance of the 
blood sugar peak in tolerance curves, 
there is no dispute on the importance of 
the curve’s duration. A_ prolongation be- 


NORMAL GLUCOSE TOLERANCE 
Wilkerson-Heftmann Method (Venous Blood). One Hundred Grams of Glucose Given Orally. 
Case: Male, 28, Normal. 


Blood Sugar mg. % 


Venous 
130 
130-+-180 
130-+-180 
130 
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Table 


Given Orally. 
Case: Male, 22, incidental Glycosuria. 


‘FLAT’ GLUCOSE TOLERANCE CURVE 
Wilkerson-Heftmann Method (Venous and Capillary Blood). One Hundred Grams of Glucose 


Blood Sugar mg. % 


Venous Capillary Urine Sugar 
130 13¢ 
130 130-+-180 Nea 
130 130 Neg. 
130 130 Nea 


yond two hours is regarded by all as 
diagnostically significant. 

In a study of a number of problems 
presenting diagnostic differentials with 
diabetes as a possibility, all cases subse- 
quently proven to be non-diabetic, had a 
blood sugar of 130—two hours after a 
meal. One case of possible spontaneous 
symptoms of 


hypoglycemia, presenting 


convulsions, with onset about six hours 
after meals, had a blood sugar at that in- 
terval of 130— and 50 plus, with a Folin- 
Wu Test on the same blood proving to be 
88 mg.%. This was subsequently proven 
to be a case of epilepsy.’ The test can be 
eminently useful also in differentiating be- 
tween diabetic and non-diabetic coma. 
The Test As An Aid In The Treat- 
ment Of Diabetes The treatment of the 
diabetic patient depends upon good clini- 
cal judgment supported by adequate labo- 
ratory aids. The objective of such treat- 
ment should be metabolic normalcy; i.e., 


a patient with normoglycemia, free from 
glycosuria and acetonuria, and maintain- 
ing expected weight and strength. Such 
ideal control, not always possible of at- 
tainment, should nevertheless be attempted 
and at least approximated. In those cases 
thresholds for 


sufh- 


cient for routine purposes, with occasional 


exhibiting normal renal 


glucose, simple urinalyses may be 


blood sugar tests to serve as checks. How- 
ever, when the renal threshold is either 
too high or too low (renal glycosuria is 
not a rare concomitant of diabetes, espe- 


cially in pregnancy) the routine use of 
blood sugar tests may become manda- 
tory. 


In the management of our cases, we ar- 
range to see the patient at two to three 
hours after a meal, testing his blood for 
sugar at this time. The test is run either 
at the 180 or at the 130 mg.% 
pending upon the probable height of the 
blood sugar in the particular patient. We 


level, de- 


Table 


Glucose Given Orally. 


Time 


Fasting 
Yoh p 


2h p 


RENAL GLYCOSURIA 
Wilkerson-Heftmann Glucose Tolerance Curve (Capillary Blood). 


Case: Male, 32, Glycosuria and Family History. 


One Hundred Grams of 


Blood Sugar mg. % 


Capillary Urine Sugar 
130 Trace 
130-+180 4 

Trace 
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Time 
Fasting 
Yoh pe 
ih p 
2h p 
= 


Table IV 


Given Orally. 


DIABETIC GLUCOSE TOLERANCE 
Wilkerson-Heftmann Method (Venous and Capillary Blood). One Hundred Grams of Glucose 


Case: Male, 56, Mild Diabetes 7 yr. Duration, No Insulin. 


Blood Sugar mg. ‘/ 


Venous Capillary Urine Sugar 


130— Neg 
130-+-180 Neg 
180+ Neg. 
180+- Trace 
180-++- Neg. 
Neg. 


130+ 
130-++- 180 
130-+-180 
180+ 
130-+-180 


130-+-180— 180 


arrive at the estimate of the expected 
blood sugar level through our knowledge 
of, and experience with, the patient in 
question. We follow this up by checking 
above or below as indicated. 
180 and the 
or plus that 
figure, we need no further check: 
ever, if the result is 180—, at two to three 
hours after we follow it up by 
running the test at the 130 level. We re- 
verse the procedure if our first run is at 
the 130 level. 
we draw sufficient blood for the two tests, 


the level 
Thus, if the first run is at 
result is either plus minus 
how- 


meals, 


In preparing for the test. 


mixing the prescribed amounts with the 
water, in two separate testing tubes. We 
consider a blood sugar test in the range 
of 130 to 180 as indicating satisfactory 
control of diabetes. On the other hand, 
a test below 130 or above 180, is unsatis- 
factory and requires adjustments in in- 
sulin, diet or in both. 

That the test has its limitations is quite 
obvious. It certainly fails to give us suffi- 
“brittle” dia- 
and in 


information in the 
fluctuations, 


crent 


betics with wide 
medical and surgical emergencies charac- 
terized by sudden and intensive increase 
in severity of the diabetes. 
of much help in diabetic coma with high 


blk vod 


this subject, we have recommended modi- 


Nor can it be 


sugars. In a previous paper* on 


fication of the technique to include blood 
(the 
upper limit of normal true glucose fasting 


sugar levels of approximately 100 
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values), 250, and 350 % in the 
hope of minimizing these shortcomings. 
Nevertheless, it is quite evident that the 
test as constituted at present is extremely 
useful in the greatest majority of the pa- 
tients coming to us for routine treatment. 
and that most of the others, especially 
those with acute complications, are usu- 
ally managed in a hospital, where facili- 
sugar studies 


mg. 


ties for more exact blood 


are available. 


Summary 


1. The Wilkerson -Heftmann Blood 
Sugar Test is rapid, simple, inexpensive 
and highly accurate. While providing 
only for two blood sugar reference levels, 
it nevertheless provides also for three 
clinically significant blood sugar ranges: 
The range of normal and hypoglycemic 
values, that of satisfactory diabetic con- 
trol, and that of unsatisfactory and poor 
diabetic control. 

2. The test is useful in a_ sizable 
majority of diabetic patients, both as an 
aid in diagnosis and in therapy. 
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THERAPEUTICS 


Dermatologic Treatment 
With An Ointment 
And Its Base 


Two problems which arise in avaluating the effect of an oint- 
ment on the skin are those inherent in (a) assessing improve- 
ment or exacerbation of the lesion by objective, rather than 
subjective signs, and (b) by choosing an adequate control. 


FRANK C, COMBES, M.D." 
New York, N. Y 


treatment, and petrolatum used as a con- 


The first problem, i.e., assessing effect, 
may be judged by changes in color of the trol. The importance of the base in 
lesion, its area, marginate variations or dermatologic preparations has been pre- 


other changes in appearance. Such sub- viously adequately emphasized.*:*** 
jective symptoms as pruritus, pain or The physical differences between a 
burning are usually not reliable indica- watermiscible jelly and ordinary petrola- 


tions of improvement or nonimprovement. tum are so great, that they may, and 
Often, however, a reduction in itching or most probably will, affect the therapeutic 


other sensory disturbance heralds a fun- outcome. For example, some of the phy- 

damental improvement. By the same _ sical differences between a watermiscible 

token, increased itching may suggest in- jelly and petrolatum apart from the in- 
’ tolerance of a medication and may result gredients they contain, are: 


in worsening of a lesion. 


The second problem, i.e., choice of an Watermiscible jelly Petrolatum 
adequate control though seemingly simple, Mixes with and absorbs Does not mix with 
. 5 serous exudation serous exudation 
is frequently more difficult. The con-  Dissipates heat from Retains heat due to 
current use of a control is a necessary the lesion ; its impermeability 
Facilitates hydration of Does not hydrate the 
concomitant for comparison. The indis- 
the lesion lesion 


pensability of controls has been discussed Facilitates a transfer Seals off from outside 
of heat, water, etc. to environment. 
outside environment. 


in various But compari- 


son must be made between comparable 


substances, namely, substances which have Naturally. all these functions are af- 
. « « 


mutual qualities. For example, there are fected or modified by other ingredients 
few if any qualities in common between 


an ointment containing an active in- © Director of Dermatology, Bellevue Hospitel. New 


gredient in a watermiscible base used as 
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in a preparation in which the base may 

be a watermiscible jelly or petrolatum. 
Differences Since these factors sug- 

gest that the almost antipodal physical 


between watermiscible jelly 


differences 
and petrolatum may be appreciably re- 
sponsible for the differences between 
therapeutic preparations, it would not be 
logical to use petrolatum invariably, nor 
for that matter to use invariably any other 
base as a control. 

If one were to carry out this thought 
into a logical anomaly, one would find 
it difficult to use a control at all, since 
a control differing in nature from the 
material being investigated would not be 
comparable to it for the following rea- 
sons: 

1. A “bland” base is physically different 
from the effect 
is compared. Hence, it may not be com- 


material with which its 


parable. 
2. The 


of the so-called inert ingredients, as tale, 


abstraction from an ointment 
starch, etc. and the use of the remaining 
base, is comparing two preparations which 
are essentially not comparable. Hence, any 
deductions based on the results may not 
he valid, because the original premise may 
not have been a valid one. 

An example of point 2 may reside in 
the case of an ointment consisting of 25% 
titanium dioxide in lard. The use of such 
an ointment may be productive of certain 
particular results. If one were to use lard 
as a control, one would be comparing two 
products in which the physical resem- 
blance is so remote as to be really in- 
comparable. It should be appreciated that 
in assessing such a preparation one is 
not concerned with assessing the effect 
of (a) titanium dioxide, but in evaluating 
the effect of (b) an of 25% 
titanium dioxide in lard. (Parenthetically, 
the author plans a further development 
of this concept of the use of holistic 
controls which are intended to assess 
properties of a 


Those data will 


ointment 


dermatological 


be pub- 


several 
preparation, 
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lished elsewhere.) 

Clinical Comparisons This was the 
very problem of comparability of con- 
trols in a recent clinical investigation of 
a preparation, which contains tartaric 
acid 0.1%, boric acid 3%, Burow’s solu- 
tion 6%, cherry laurel water 16%, starch 
16%, 16% and bentonite 4%, in a 
glycerinated, watermiscible base 
posed of polyethylene glycols and water.* 
To have used or even an 
arbitrarily determined polyethylene glycol 
base as a control would have 


tale 
com- 


petrolatum 


ointment 
been a comparison of substances essential- 
ly noncomparable, the reason being that 
and bentonite are not in- 
ingredients in a dermatological 
In fact, it has been doubt- 


starch, tale 
active 
preparation. 
ful whether an ointment base is inert.®:’ 
Therefore, in assessing the usefulness of 
the preparation clinically, it was decided 
to compare the effect of Pygmal. the 
preparation under clinical investigation, 
with Ointment C, a control preparation of 
the following composition: 

The control preparation (Ointment C) 
was the same formula as Pygmal except 
that tartaric and boric acids, Burow’s so- 
lution and cherry laurel water were ab- 
stracted, and the total quantity 
sented by them replaced by water. 

In other words, the differences between 


repre- 


Pygmal and the control ointment, (aside 
from the latter of the 
aforementioned ingredients) were not ap- 
preciable. The characteristics 
were not perceptibly changed since the 
total amount of ingredients abstracted 
was small. The nature of the materials 
abstracted did not contribute to alteration 


absence in the 


physical 


of the physical properties of Pygmal. The 
example, 
ointment 


abstraction of bentonite, for 
would have created a control 
markedly dissimilar from the product it 
was designed to control. The similar or 
almost identical appearance of the oint- 
ments offered another valuable factor, in 
that it reduced in some measure the re- 
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sponse of patients who could conceivably 
have reacted differently to one or the 
other, on psychogenic grounds alone 

The results were surprising. Ac.ually, 
this investigation tested both Pygmal, and 
the effect of tartaric and boric acids, Bu- 
row’s solution and cherry laurel water 
upon the lesions described, since a con- 
trol preparation, identical in every re- 
spect to Pygmal except for the presence 
of these substances, was concurrently 
used. 

Materials & Methods A total of 
104 patients were treated in this series. 
in whom one or more of the following 
dermatologic entities existed: 

Dermatitis venenata 

Neurodermatitis 

Eezema, (nummular and atopic) 

Psoriasis 

Seborrheic dermatitis 

Intertrigo 

Anogenital pruritus 

Each patient received either the treat- 
ment ointment (Pygmal) or the control 
ointment, or both. The frequency of dis- 
tribution of treatment ointment to the con- 
trol ointment was about 4 to 1; i. e., about 
20% of the patients were given the con- 
trol ointment. However, many of these 
control patients were given Pygmal in ad- 
dition, to use on another side, if the 
cutaneous lesions were bilaterally dis- 
tributed. 

Results from Use of Treatment 
Ointment By the methods described, it 
was observed that the treatment ointment, 
Pygmal, was particularly useful in (a) 
vesicular dermatitis such as contact derma- 
titis due to rhus poisoning, soap, household 
detergents, primary irritants, ete.; (b) exu- 
dative dermatitis in which there was a need 
for a “drying preparation,” or in erythe- 
matous dermatitis if the skin were not 
naturally too dry. It was found that dry- 
ness of skin associated with long and per- 
sistent use of Pygmal could be overcome, 
if alternated with a vegetable or animal 
fat. That modality appeared to counter- 
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act any dryness resulting from an inflam- 
matory process or from the dehydrating 
and degreasing nature of Pygmal. 

Vesicular Dermatitis was 
found most useful in vesicular or exuda- 
tive dermatitis. Of 45 cases in that en- 
tity alone, 77°) or 35 cases were rapidly 
relieved of subjective symptoms, and the 
objective appearance of the lesions im- 
proved, usually within 3 days, and occa- 
sionally on the first day the ointment was 
applied. (See paragraph on controls.) 
In 23%, or 10 cases, there was some, but 
not appreciable relief, or failure. 

The following reports on the use of 
Pygmal in exudative conditions are illus- 
trative: 

A. F., a male porter, aged 56 years, 
early in January 1952 developed a vesicu- 
lar contact dermatitis of both hands from 
synthetic detergents and soap powders. 
He treated himself with petrolatum for 
several weeks and was first seen on Feb 
ruary 7th. He was treated with x-rays 
and with Burow’s solution in Lassar’s 
paste and lanolin. He recovered April 
8th, i.e. 8 weeks later. Then 10 days 
later while washing a ceiling he saturated 
his shirt with “soapy” water, resulting in 
an extensive vesicular dermatitis over the 
chest. Pygmal was prescribed on April 
22nd and on April 25th, i.e. 3 days later 
the patient was discharged cured. 

R. M., a nurse, aged 46 years, had been 
working in the garden. Developed an ery- 
themato-vesicular dermatitis of face and 
both forearms and hands. Both eyes 
closed because of edema. First seen May 
6th. Wet compresses of Burow’s solution 
(1:20) to forearms, hands and eyes. 
Pygmal to rest of face. On May 7th, i.e. 
the next day, she was much better, so 
Pygmal was then prescribed for all areas. 
On May 13th she was discharged as 
cured, 

Psoriasis Psoriasis is not an exuda- 
tive process; on the contrary, it is fea- 
tured by dryness, scales and frequently 
lichenification. It was therefore surprising 
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to note Pygmal useful in psoriasis, exert- 
ing a keratolytic and reductive action on 
the seales. It was also found soothing in 
those cases which were fissured, irritated 
and pruritic. Patients preferred to apply 
Pygmal at night and remove it with cold 
cream or petrolatum in the morning. A 
few days of this procedure resulted in 
the 


relief in 


elimination of scales. Symptomatic 


psoriasis was certainly rapid, 
and superior to that following other medi- 
cation. It is also devoid of irritation of- 
ten attendant on use of the mercurials, 
chrysarobin, pyrogallol or tar. The re- 
maining area was a light pink in color 
In 19 patients in this group, 890% or 17 
patients, obtained symptomatic relief. 
The complaint in a number of cases 


This 


little avail in most instances of lichenifi- 


was residual dryness. made it of 
cation, atopic dermatitis (except during 
acute flares), erythema in patients with 
xeroderma and urticaria; in vesicular der- 
subsidence of vesiculation 
crusts the 


matitis after 


and disappearance of con- 


tinued use of the treatment ointment 


caused excessive dryness. However, if 
used in these cases it was well tolerated 
when alternated with a fat. 

The two following reports on the use 
of Pygmal in psoriasis are illustrative: 

J. K.. a woman, aged 48, had had an 
extensive 1938. 
Was treated by the 1943 
with radiation and various topical rem- 
edies. In July 1952 she was given Pygmal 
to use on her right elbow and ear. On 


discoid psoriasis since 


author since 


other lesions she was given petrolatum. 
When seen a week later, she volunteered 
that Pygmal was much superior to the 
petrolatum. The appearance of the erup- 
tion confirmed her opinion. She was told 
to continue. 

On September 2nd she was seen again 
with a flare she attributed to the ingestion 
of too much caviar. (This is possible be- 


cause of a high lipid content). She was 


given the control ointment on this occa- 


sion and continued it until November 5th. 
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There was some improvement during the 
8 weeks Then she 
was given Pygmal on November 5th to 
19th 
week 


use of the control. 


use on all lesions. On November 


she was seen again. During the 2 
use of Pygmal the appearance of the 
lesions had much improved and she vol- 
unteered that Pygmal “was grand.” 
1952 
and continued to use the Pygmal. 
April 1953. still 
Pygmal on any new lesions as they ap- 
that 
few lesions and they were free of scales. 


to Paris 
She 


In December she went 


returned in using the 


peared. On occasion she had very 
a housewife, aged 43, had had 
psoriasis of a mild type, causing only an 
skin, 
scale on her scalp and partial separation 


and Was 


treated by the author since 1938, topic- 


occasional discoid patch on her 


pitting of the finger nails. 
ally, with mercurial ointments and creams, 
salicylic acid, a paste of bentonite, bis- 
muth subnitrite in a cholesterinized min- 
eral oil, coal tar paste, vioform cream, 
and radiation. 

On September 12, 1952 she was given 
Pygmal to use on the lesions on the left 
half of her body and the control ointment 
on the right. On September 24th she was 
seen and said she thought that both oint- 
ments were very effective but favored the 
It was excellent on the lesions 
They 


pletely free of scales; only light pink ma- 


Pygmal. 


on her left forearm. were com- 


cules remained. indicating the sites of 
previous lesions. 

This patient was taking internally thy- 
roid and various lipotropic substances. 
These seemed to control the disease to 
some degree, but for reasons unknown 
new patches would appear periodically. 
These patches 
promptly to Pygmal than to any other 


medication. In this case, Pygmal seemed 


new responded more 


to be more effective if applied at night 
and then removed in the morning with 
petrolatum or cold cream. Since Decem- 
ber 1952 this patient has been content 
to rid herself of the patches with Pygmal 
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as they appear, without any other therapy. 

Results of Control Preparation 
Some patients reported better results from 
use of the control ointment than from 
Pygmal—but that observation was true 
in too few cases to be of ascertainable 
significance. From the overall experience 
in the majority of patients it can be con- 
cluded that the presence of tartaric and 
boric acids, Burow’s solution and cherry 
laurel water do not contribute to the ex- 
cellent results obtained from Pygmal or 
its control in vesicular dermatitis, erythe- 
matous dermatitis and psoriasis. This 
may suggest a reevaluation of the useful- 
ness of these acids, or of Burow’s solu- 
tion in watermiscible ointments of this 
type. It is our belief that cherry laurel 
water does not particularly contribute to 
beneficial effects in such a base and in 
the quantity employed. It would be ex- 
pected to affect a dermatological lesion, 
favorably or adversely, since the small 
quantity of hydrocyanic acid contained 
therein is reputedly antipruritic; more- 
over, a small amount of hydrocyanic acid 
is expected to create a change, by virtue 
of its effect upon the cutaneous enzyme 
systems. 

The effect of treatment ointment, Pyg- 
mal, and its control ointment both giving 
rise to the excellent effects obtained in 
the conditions described, suggest that the 
activity of the preparation, Pygmal, re- 
sides in the base employed. It is in fact 
extremely doubtful whether any socalled 
base is without effect; in fact, any minis- 
tration to the skin, and particularly to a 
skin lesion, is not without effect for good 
or for bad. In many instances, if no ac- 
tive harm results, the effect of a so-called 
base may be passively untoward, as it 
may hinder the natural healing process 
to which even an untreated lesion is 
subject. 

It would appear that the presence of 
bentonite, starch and tale in a vehicle 
comprising essentially polyethylene gly- 
cols as in Pygmal or its control, consti- 
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tutes a system wherein water from a 
lesion, absorbed by bentonite and starch 
in a polyethylene glycols base, is tran»- 
ferred into the polyethylene glycols and 
is partially evaporated by the propensity 
of any system to return to its equilibrium. 
It is probably for that reason that Pygmal 
exhibits its desiccating quality since it 
contains no fats. Though desiccation is 
not a mechanism found useful in, or com- 
monly employed in psoriasis, the surpris- 
ingly excellent effect of Pygmal in 
psoriasis, or its control, may be due to 
desiccation of the scales so that they are 
shed, rather than to keratolysis or kera- 
toplasia which none of the ingredients are 


known to possess in any particular 


measure. 


Summary 


l. The investigation was designed by 
using as a control a preparation with 
sufficient similarity to the material under 
clinical investigation, so that comparison 
might be facilitated. 

2. The effect of an ointment, Pygmal, 
was investigated in 7 dermatologic enti- 
ties with that thought in mind. A control 
ointment, identical to Pygmal, the treat- 
ment ointment, except for abstraction of 
tartaric and boric acids, Burow’s solution 
and cherry laurel water was used in order 
to better ascertain or to control the effect 
of Pygmal. A total of 104 patients was 
used in this investigation. 

3. Of the total of 104 patients treated, 
64 were divided among 2 major derma- 
tologic entities, (a) those vesicular 
dermatoses characterized by exudation 
such as rhus poisoning and other contact 
dermatitides, and (b) psoriasis. 

4. Due to the nature of Pygmal it 
would be expected to be useful in condi- 
tions requiring desiccation; in fact, it 
was found useful in conditions requiring 
a desiccating preparation, as in 77% 
of the cases of rhus and other contact 
dermatitis it was extremely effective. 

5. Pygmal was not expected to be use- 
ful in psoriasis but was excellent. In 
89% of the cases of psoriasis it removed 
the scales and left the area a smooth and 
light pink color. The mechanism of its 
surprising eflect in psoriasis is not clear, 
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but is believed to be due to desiccation 
of scales prior to their removal. 

6. In a number of instances Pygmal 
was too drying and when that occurred, 
patients were advised to alternate its use 
with petroletum, bland oil or lard. That 
regimen was effective. 

7. Subjective manifestations such as 
itching were temporarily relieved in al- 
most all instences. The relief of itching 
lasted as long as Pygmal was in contact 
with the skin or until it dried. 

8. The effects of Pygmal the treat- 
ment ointment and its control were in 
many cases found to be the same, sug- 
gesting that tartaric and boric acids, 
Burow’s solution and cherry laurel water 
did not contribute to the virtue of the 
preparation, but at the same time af- 
firmed the excellence of the base when 
used in the conditions described in this 
paper. 

9. A control procedure is suggested by 
an holistic concept of controls, so that 
comparison is made between comparable 
substances. 

10. Such substances are comparable 
when differences between the treatment 
preparation and the control preparation 


do not appreciably affect the physical 
properties of either. Such treatment and 
control preparations must essentially 
differ, but their difference should reside 
in the abstraction from the treatment 
preparation, of essentially those ingredi- 
ents which are to be assessed for clinical 
value. The concept is holistic since a 
whoie preparation, and a control very 
similar to the whole preparation, are 
simultaneously tested for evaluating their 
effects. 
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THERAPEUTICS 


Use of Testosterone 


in Post-Climacterie 


Osteo-Arthritis 


It is thoroughly established that growth 
hormone is a specific stimulant to cartilage 
and bone Osteo-arthritis usu- 
ally is manifested in the adult population 
after the age of 50,4 when gonadal func- 
tion is reduced with probable overproduc- 
tion of growth hormone. Gonadotrophins® 
are usually increased in the urine at this 
period of life, indicating pituitary over- 
activity, which may parallel an increase of 
growth hormone at this time. Heberden’s 
nodes and other joint changes may repre- 
sent stimulation of joint cartilage of the 
phalanges by an excess of growth hormone 
in the post-climacteric period of life, more 
marked in women than in men because in 
women the hormonal changes are greater 
and more profound at this period of life. 
In fact, the arthritic changes often present 
in the post-menopausal patient resemble 
the arthritic changes that are seen in 
acromegaly. 

Reinhardt and Li recently produced ex- 
perimental arthritis in the joints of rats 
by the use of growth hormone, and the 
effects of the latter were reversed by cor- 
These authors 
that 
of direct etio- 


tisone and hydrocortisone. 


advanced the hypothesis pituitary 
growth hormone may be 
logical importance in the chronic arthri- 
tides.” Selye’ produced similar effects in 


rats, using injections of alkaline anterior 
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Pasadena, Calif 


pituitary extract. 

We know also that androgens, especially 
testosterone, have an antagonistic effect on 
pituitary function and growth hormone.*” 

With the above facts in mind, I have 
recently used testosterone with consider- 
able success in a small group of cases of 
osteo-arthritis. 

Case 1. A.B. A woman, 45 years of 
age, presented herself on 3/27/53, with 
redness and swelling of the first phalan- 
The 


patient could not move her finger without 


geal joint of the left index finger. 


excruciating pain and it was painful even 
when still. She also complained of stiff- 
ness and pain in all of her other joints. 
On physical examination the positive find- 
those above and 
severe obesity of the Froehlich’s type. No 


Choles- 


analysis, 


ings were mentioned 
other abonrmalities were noted. 


terol, sugar tolerance, urine 
blood count performed in the past were 


X-ray of the left 


index finger showed arthritic changes of 


within normal range. 


the proximal and distal phalangeal joints. 
It was interesting to note that the soft 
tissue swelling and edema seemed out of 
proportion to the X-ray findings in these 
joints. Beginning 3/28/53, the patient was 
given intramuscular injections of testos- 
terone propionate in sesame oil, 124% mg., 


three time a week for two weeks. Then 
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Metandren Linguets* 5 mg. sublingually, 
once or twice a day were sufficient to 
maintain the patient symptom free. The 
patient stated that the swelling, redness 
and pain subsided within two hours of re- 
ceiving the injections of testosterone pro- 
pionate and would recur within 24 to 48 
hours unless she used 5 to 10 mg. of 
Metandren. At the present time the patient 
is free of pain and swelling in all her 
joints and in the Heberden’s node in the 
left index finger. 

Case 2. F. M. This 64-year-old 
woman came in on 11/24/52 complaining 
of pains in both knees with radiation into 
the muscles of the thighs and popliteal 
spaces, which caused difficulty in walking. 
The patient also complained of pain and 
stiffness of the hands. On physical ex- 
amination both knees were moderately 
swollen with edema in the popliteal 
spaces; there was also audible crepitation 
on movement of both knees. The hands 
were deformed by the arthritic changes of 
her phalangeal joints. There was a mod- 
erate hyperplasia of the thyroid gland 
which seemed benign, otherwise no abnor- 
malities were noted. Basal metabolism 
tests taken over a period of years from 
1940 to 1948 had varied from a minus 
17% to a plus 9%. The patient had been 
on thyroid, Proloid,+ 1 grain daily from 
1940 to the present date. On 11/24/52, an 
AP of the left knee joint showed demin- 
eralization of the lateral condyles of both 
the left femur and tibia. There was also 
narrowing of the medial joint space, as 
well as spurring at the lateral condyles. 
An AP of the right knee joint showed a 
pronounced spur at the right lateral and 
medial tibial condyles, with displacement 
of the femoral head medially and narrow- 
ing of the medial aspect of the joint. Lat- 
eral of the knee joints showed spurring of 
the distal femoral head and proximal tibia. 
Ciba Pharmaceutical Products, Inc. 

each tablet contains methyi 
10 mg 


+ Proloid, Warner-Chilcot?t Laboratories, Inc 
York, contains purified thyroid globulin 
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* Metandren 
Summit, New Jerey 
testosterone, 5 ma. or 


New 


The lumbar spine and pelvis showed spurs 
at the lateral margins of the second and 
third lumbar vertebrae. PA of the hands 
showed excess calcification of the distal 
joint of the right index finger and degen- 
erative arthritic changes in the middle 
phalangeal joint of the third finger of the 
left hand. A diagnosis was made of osteo- 
arthritis of the spine, knee and phalangeal 
joints. 

Treatment since 12/15/52 has consisted 
of intramuscular injections of Estro-test,* 
14 ce. every two weeks, and a maintenance 
dose of oral Premarint with methyltestos- 
terone, full strength, three times a week. 
The result of this course of treatment was 
a complete disappearance of the pain in 
the knees, legs and fingers with free 
motion in walking and an increase in en- 
ergy and strength. 

Case 3.V. J. This 69-year-old woman 
complained of low back pain present for 
the past fifteen years. She had severe 
pains with gradual deformities of both 
hands since cessation of menstruation at 
59 years of age. In addition she com- 
plained of a ticking noise in her left ear 
with cracking and popping sounds in both 
ears when lying down. She stated that the 
bottoms of her feet felt very hot and 
burned. When first seen for this condition 
on 4/15/53 the patient was unable to knit 
because of the stiffness, swelling and pain 
in her hands. On physical examination, 
the positive findings noted were severe 
arthritic deformities of both hands with 
numerous Heberden’s nodes. There was 
also present a benign thyroid goitre; the 
blood pressure was 150/80. The pelvic ex- 
amination was negative except for a severe 
rectocele. The vaginal smear, stained with 
Shorr’s stain, showed a severe climacteric 
type of cytology with a ph of 7.5. Blood 
cholesetorl was 148 mg., the basal metabo- 


Decatur, Illinois 


* Estro test, Taylor Pharmacal Co 
25 mg. and 


anteins aqueous testosterone, U.5.P. 
estrone, U.S.P. 2 ma. per | 

t Premarin with methyltestosterone Ayerst, McKenna 
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fate 1.25 mg 


MEDICAL TIMES 


} 
* 
‘4 
4 
| 
ay 
. 
be 
|| 
¥ 
4 
4 H - 


lic rate was plus 12%, red blood cells 
were 3,620,000, white blood cells 4450, 
hemoglobin was 11.3 gm., 72.2%, lympho- 
cytes were 52%, monocytes were 6%, 
there was a marked hypochromia with 
macrocytes predominating, Urine analysis 
was normal except for a faint trace of 
albumin. X-rays of the lumbar spine and 
hands on 4/28/53 showed the following: 
osteo-hypertrophic arthritic changes with 
excess calcium deposition were visible in 
the third inter-phalangeal joints of the 
right hand. Osteoporosis of the lumbar 
spine with lipping was present. Since 
5/15/53 treatment has consisted of Met- 
andren Linguets, 5 mg. sublingually, twice 
a day. The patient reported freedom from 
pain and stiffness in spine and hands for 
the first time in years. She can now clench 
her hands fully and use them freely. She 
sleeps much better and feels much 
stronger. 

Case 4. ©. P. This woman, age 50, 
complained of severe backache and stiff- 
ness on arising each morning and also 
complained of burning of the feet. Physi- 
cal examination showed normal findings 
except for a moderate obesity. X-rays 
taken previously on August 11, 1952 
showed lipping of the body of the 12th 
thoracic vertebra, and excess calcification 
between the llth and 12th thoracic verte- 
brae, and also at the costavertebral junc- 


ture. On 4/24/53, the fasting blood sugar 
was 128 gm., the protein bound iodine was 
5.4 mcg.%, the blood count was essentially 
normal. Treatment was begun on 4/27/53 
and consisted of intramuscular injections 
of Estro-test, 44 cc. twice a week. The 
patient experienced considerable relief but 
showed much greater improvement when 
testosterone propionate in sesame oil, 6-12 
mg., was given twice a week. At the pres- 
ent time the patient is on Metandren Lin- 
guets, 5 mg. twice daily. She gets out of 
bed without any pain or stiffness and feels 
better than she has for several years. 
Case 5. H. W. This 53-year-old man 
complained of pain in both hips when 
walking. The physical examination re- 
vealed no abnormalities except for a fluc- 
tuating hypertension which changed with 
his emotional state. A rather extensive 
laboratory study was made to evaluate the 
patient’s thyroid function because of a 
possible hyperthyroid state. On 12/22/52, 
the blood cholesterol was 133 mg., serum 
calcium was 8.2 mg., serum phosphorus 
was 4.2 Bodansky units, protein bound 
iodine was 5.2 mcg.%, 17 ketosteroids 
were 16.8 mg./24 hours, the basal metabo- 
lism rate was plus 18%, the blood count 
was essentially normal. An iodine uptake 
study done on 1/14/53 was within normal 
range. An x-ray study of the hips and 
spine on 3/6/53 showed the following ab- 
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Theory of Relationship of Gonadal Function to Pituitary Growth Hormone 
at Different Periods of Life 


Epiphyses open | Gonadal function absent 


Gonada! function low 


Epiphyses closed! Gonadal function mature 


Epiphyses closed! Gonadal function 
slight or absent 


Growth hormone stimulat ng 
cartilage and bone and so 


matic tissues-producing growtn 
Same as in infancy 


Growth neutralized 
by androgens and estrogens 


hormone 


| Resurgence of growth hormone 
which again stimulates somati: 
cell, cartilage and bone tissue 
all over the body, producing 
osteo-arthriti: of pine and 


joints instead growth 
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normalities: there was lipping of the 
upper border of the bodies of the third and 
fourth lumbar vertebrae suggesting osteo- 
arthritis. There appeared to be small cal- 
cified flocculent areas in the right knee 
joint. The heads of both femurs showed 
some irregularity. On 3/2/53 this patient 
was put on Metandren Linguets, 10 mg., 


three times a day, with an occasional in- 
tramuscular injection of testosterone pro- 
pionate in sesame oil, 25 mg. He reported 
free motion in walking and freedom from 
pain within a few hours after each injec- 
tion of testosterone propionate. At the 
present time the patient feels much better 
adjusted emotionally and is free of pain. 


Summary 


Testosterone, either alone or combined 
with small doses of estrogen, has been 
found very effective in ameliorating the 
symptoms of post-climacteric osteo-arth- 
ritis. When testosterone or methyl testo- 
sterone was used to treat these cases no 
side effects were noted in the dosage used, 


and the trestment was inexpensive as 
small doses of testosterone were sufficient 
to maintain the patient in comfort. 

From the evidence to date it seems 
logical to consider that growth hormone 
may be the etiological agent in post- 
climacteric osteo-arthritis. 
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Encouraging Clinical Results in Its 
Treatment with Placental Extract 


The beneficial effect of placental ex- 
tract in the treatment of a single case of 
rheumatoid arthritis has been reported 
earlier.' Here we wish to extend our ob- 
servations to 19 other 
whom have been treated for over a year. 
The data both clinical and laboratory are 
sufficiently interesting to warrant a more 


patients all of 


detailed account. 

Method of Study Each cubic centime- 
ter of placental extract used in this study 
was equivalent to 50 grams of fresh full 
term placental tissue. Preliminary studies 
show each cubic centimeter of the material 
contains 10 to 15 milligrams per cent of 
steroids, of which there is approximately 
three micrograms of cortisone as indi- 
cated by the Porter-Silber reaction.* 
Chromatograms of placental extract by 
the method of Bush have shown the pres- 
ence of progesterone and at least two uni- 
dentified unsaturated steroids.* 
Phenol/water chromatograms reveal the 
presence of small amounts of peptides re- 
lated to adrenocorticotropic hormone pep- 
tides.* Details of isolation and charac- 
terization are to be published elsewhere. 

This clinical study was carried out on 
patients in a private office practice. The 
patients came in once or twice weekly for 
intramuscular injections of placental ex- 
tract at which time the clinical improve- 
ment was recorded by the physician and 
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Arthritis 
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the patient’s own evaluation of his con- 
dition was determined. 

Once weekly blood was drawn and a 
urine specimen obtained for the routine 
laboratory work. A complete blood count 
(hemoglobin, erythrocyte count, leukocyte 
count and differential), erythrocyte sedi- 
mentation rate (Westergren) and complete 
urinalysis were Serum protein 
studies were done in a few of the cases. 


done. 


Blood uric acids were done on all of the 
patients to rule out the possibility of gout. 
Stool examinations were done on all the 
patients in this study since amebiasis has 
been reported as the cause of symptoms 
simulating rheumatoid arthritis.® ° 

Placental extract was the only material 
given to most of the patients in this study. 
In a few the use of placental extract was 
the only change made in their treatment. 
The amount of placental extract given in 
divided doses varied from 0.5 to 2.0 cubic 
centimeters per week. The method of iso- 
lating and preparing this non-protein frac- 
tion from placentas for use in rheumatoid 
arthritis has been briefly outlined.’ 

Only those patients with an active rheu- 
matoid process, as determined by painful 
joints and elevated sedimentation rates, 
were selected for the study. A number of 
them as indicated in Table 1 had been 
treated with corticotropin, 
chrysotherapy and/or other intensive anti- 


cortisone, 
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THERAPEUTICS 


= 


TABLE | 


Case Duration and extent of lavelv- Previous 
No. Age Sex ment of rheumatoid arthritis Therapy 
1. 46 M 1 yr. involved hands, wrists, Cortisone 


shoulders, spine, knees and 
feet; marked pain, swelling 
and tenderness in all joints. 
Unable to walk, dress or feed 
self. 


F 3.5 yrs. arthritis restricted prin- 
cipally to the hands, wrists, 
shoulders and feet. 


3. 29 1.5 yrs. Acute pain and swell. 
ing in all joints. Unable to 
walk unassisted. 


M me, sevens involvment of 
hands, wrists, elbows, knees 
and feet. 


& 


bows, shoulders and neck, feet X-Ray, 
and ankles. Lowest sed. rate 2 series 
with cortisone given in hospi- of Corti- 
tal was 60. sone 


& M 15 yrs. severe for last 4 yrs. Cortisone 
with involvment of knees, 
ankles, feet, hands, spine and 
shoulders. 


F 1 yr. At age 3, I! had rheu- 
matism. 1950 symptoms be- 
came severe involving both 
knees, shoulders. Fingers and 
toes swollen with much pain. 


7. 48 


15 years. Badly deformed 
hands, knees, hips and feet. 


9. F 4 yrs. severe the past 2 yrs. ——_—~ 
Always felt better during 
pregnancy. She had involvment 
of hands, wrists, ankles, hips 
and knees. 


Acute rheumatoid, who had in- Cortisone 
volvment of shoulders, ankles and 

and knees. She could walk only ACTH 
with support. Has been con- 

fined to bed. 


CLINICAL EVALUATION OF PATIENTS BEFORE AND 
AFTER TREATMENT WITH PLACENTAL EXTRACT 


~ Evaluation and Comments 


Pain and swelling almost com- 
pletely gone, Is able to walk, 
dress and feed self. 


Clinically improved. Swelling 
in feet and ankles improved. 
Pain much less acute. 


The acute pain is less. Swelling 
is reduced, Clinically the pe- 
tient is better. 


Clinically well. When the dose 
of placental extract was 
dropped to 0.! cc. per week 
some of the pain returned. 


Clinically better. Less pain and 
more freedom of motion. 


Clinically improved. Condition 
complicated by peptic ulcer 
present prior to the start of 
placental extract treatment. 


Irregular in treatment. Clini- 
cally improved on placental ex- 
tract. Now little swelling and 
pain. She has gained weight. 


Clinically improved. 


| month after treatment no 
pain except with movement. 
Sleeps better. This patient did 
not continue treatment ade- 
quately or regularly. 


This patient has shown definite 
clinical improvement when on 
regular treatment. She has 
been on placental extract for 
over a year. The past 6 months 
her treatment has been ir- 
regular and she is difficult to 
appraise. 


il, 41 F Acute attack 2 yrs. prior to 
treat. -PE Gradual improve- 
ment on vaccine & supporting 
therapy. Recurrence in 6 mos. 
after cessation of treatment. 
Acute in hands, hips and 

shoulders. 


Improved quickly clinically, al- 
though in treatment 
since subsidence of symptoms. 
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TABLE | (continued) 


CLINICAL EVALUATION OF PATIENTS BEFORE AND 
AFTER TREATMENT WITH PLACENTAL EXTRACT 


Case ‘ + Duration and extent of lavelv- Previous Evaluation and Comments 


Therapy 


No. Age Sex ment of rheumatoid arthritis 


F 2 yrs. shoulders, fingers, feet, 
knees and spine involved with 
much pain, Deformity typically 
rheumatoid. 


12. 


joints and spine with 


marked deformity. 


very 


10-13 yrs. arthritis of hands, 
feet and ankles with swelling. 


4 yrs. all joints affected, ankles 
in particular were tender and 
swollen. 


| yr. severe pain left shoulder 
and knees. Her condition was 
becoming progressively worse. 
Had characteristic deformity 
of the fingers. 


6 yrs. Was in marked discom- 
fort and walked with extreme 
difficulty. Swelling present in 
extremities. 


8 yrs. joint changes present in 
the hands. Stiffness in hands 
and cervical spine with a smal! 
amount of swelling present. 
She was free from discomfort 
during each of two pregnan 
cies 


Washington. 


Onset age 12. Involved all Gold, 


* These patients were treated and observed independently by George A. LeCompte, M.D., Shelton, 


almost 


Much improved. Pain is 
all gone. 


Clinically improved. Since on 
placental extract she has had 
no flares. 


Vaccine 
Cortisone 


Swelling and pain markedly 


reduced. 


Vaccine 


feels 
m 


Swelling largely gone; 
good and is definitely 
proved. 


Vaccine 


Galvanic 
baths 


After 4 injections of placental 
extract she was completely 
free of pain and was able to 
resume her norma! duties as o 
housewife. 


Vaccine 
Colchicine 
Cortisone 


Felt better on P. E. No pain 
but some stiffness remaining 
Swelling largely gone in most 
joints. 

Pain and stiffness almost com 
pletely gone. No increase in 


joint changes 


Vitamin C 


rheumatoid therapy prior to treatment 
with placental extract. It is felt that some 
of the patients represent fulminating at- 
tacks of rheumatoid arthritis in which 
treatment was initiated at the start of an 
acute exacerbation, and for this reason 
some of the results must be evaluated 
with this in mind. 

Results Table I summarizes the clini- 
cal data of the patients before and after 
treatment. Also given are the age, sex 
and previous treatment. 

The response to placental extract was 
often dramatic. In a few cases where the 
rheumatoid process was active for a period 
of years, the response was not so marked, 
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but a gradual remission was obtained. 
Regardless of the severity or length of the 
disease, there was noticeable improvement 
in two to three weeks. Subjectively the 
pain, stiffness and swelling were relieved, 
and an increase in the strength of the 
voluntary muscles became apparent. The 
laboratory data given in Table Il which 
parailel in some measure the activity of 
the disease objectively this im- 
provement. High erythrocyte sedimenta- 
tion rates approached normal, the hemo- 
globin and 
began to rise gradually. The total leuko- 


reflect 


values erythrocyte counts 


cyte counts, where elevated initially, were 


lowered in all cases treated to normal 


| 
54 OF ‘Se 
JHR 
Gold 
Vacc ne 
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values. In patients where the leukocyte 
count was normal at the start of treatment 
no appreciable effect was noticed during 
or after the treatment period. The differ- 
ential counts were not significantly altered. 
Abnormal or inverted albumin-globulin 
ratios returned to normal values in cases 
where this laboratory procedure was per- 
formed. These are presented in Table III. 
The urine examinations were routinely 


negative. 
The results in Case No. 1 are typical 
of the type of response often seen with 


placental extract treatment. The patient 
was an acute rheumatoid arthritic of one 
year duration, male, age 46. He had pre- 
viously had cortisone with only partial 
relief and had been unable to continue 
treatment because of the expense involved. 
The arthritic process involved the hands, 
wrists, elbows, shoulders, spine, knees and 
feet. All extremity joints were exceedingly 
tender and the patient moved with severe 
pain. There was apparent ankylosis of 
both wrists. When first seen he was un- 
able to walk, dress, or feed himself. In 
approximately six weeks the patient was 
feeling better. Pain and swelling were 
almost completely gone. He was able to 
walk without assistance and dress him- 
self unaided. Figure 1 illustrates the re- 
sponse of this patient with respect to the 
sedimentation rate, erythrocyte count, 
hemoglobin, leukocyte count and weight 
gain. 

It will be noticed that at the end of the 
sixth week of placental extract adminis- 
tration his sedimentation rate was 18 mm. 
per hour, and he was clinically improved. 
A placebo was administered for two weeks 
without his knowledge. During this time 
his sedimentation rate rose to 62 mm. per 
hour and his symptoms acutely returned. 
Again instituting treatment with placental 
extract brought the sedimentation rate 
down to 15 mm. per hour where it has 
remained since. The erythrocyte count 
and hemoglobin continued to rise to nor- 
mal values. The leukocyte count dropped 


to within normal limits. The patient in 
twenty-four weeks has gained 28 pounds 
(12.7 kilos). He has now been without 
any treatment for twelve weeks without 
any recurrence of symptoms. 

Discussion Barsi’ using transfusion of 
whole blood from pregnant women, Grani- 
rer® using post-partum plasma, Aronson” 
using cord serum and McDonald’® using 
cord serum have all obtained remission of 
rheumatoid arthritis and related collagen 
diseases with gratifying results. This is 
the first study in which a partially puri- 
fied placental extract has been used. 

The advantages of using such an extract 
are obvious. The material is easier to 
handle, volume is smaller, foreign proteins 
and contaminants such as homologous 
serum hepatitis are avoided. In this con- 
nection no single case of reaction or un- 
toward occurrence of any kind was en- 
countered. In the use of placental extract 
over 2000 injections of this material were 
given without evidence of damage or irri- 
tation and no objectionable endocrine or 
metabolic anomalies were encountered. 

Initially when the study was first started 
the dosage of placental extract was low 
and caution was used. This in part ex- 
plains the slow improvement of some of 
the patients. With experience in the use of 
the material we have found that a higher 
initial dosage gave a more dramatic re- 
sponse. We do not feel that an optimum 
dosage has yet been reached. After the 
initial improvement with the erythrocyte 
sedimentation rates approaching normal 
values and the patient’s symptoms sub- 
siding, the dose of placental extract was 
lowered. If the patient stil] maintained a 
normal clinical state then the frequency 
of treatment was reduced from bi-weekly 
to once weekly and then bi-monthly intra- 
muscular injections of placental extract. 
This type of response is in marked con- 
trast to that obtained with cortisone or 
corticotropin where the symptoms reap- 
pear abruptly. The longest remission ob- 
served to date is three months. It is too 
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TABLE I 


LABORATORY DATA BEFORE AND AFTER TREATMENT WITH PLACENTAL EXTRACT 
Length of Before Sed. Rate Hemo- RBC/mm’ 

Case treatment, or (Westergren} globin x WB6/ 

No. Mos. After mm/hr grams 10° mm 
1. 7 months Before 98 12.0 4.09 12,350 
After 15 15.0 4.77 8,500 
Z 12 Before 92 12.0 4.31 7.200 
After 3) 12.8 4.22 7,600 
3. 15 Before Hit 13.0 4.45 8.700 
After 28 13.0 4.46 7,700 
4. 9 Before 89 12.5 4.28 8,650 
After 29 13.6 4.38 9,550 
5. 5 Before 112 11.5 3.85 14,600 
After 7i 12.2 423 6.950 
é. 6 Betore 72 12.5 4.30 1,750 
After 44 12.4 3.99 4,950 
7. il Before 99 12.0 4.30 12,750 
After 7 144 4.65 8,200 
8. 13 Before 54 13.5 4.60 8,650 
After 4) 14.0 4.7) 7,800 
9 4 Before 74 12.5 4.38 7,250 
After 23 14.0 4.71 8,700 
10 10 Before 94 11.5 3.92 17,000 
After 18 13.2 45) 9,050 
iI 10 Before 58 12.5 4.34 11,200 
After 47 10.2 3.74 8 800 
12 10 Before 28 13.4 3.91 8,300 
After 2! 13.3 4.23 9,350 
13 12 Before 88 11.5 4.05 9,050 
After 28 13.0 443 7,450 
14, 13 Before 30 14.5 4.80 7100 
After 36 14.8 4.69 6,600 
15. - Before 55 11.5 3.85 14,200 
After 32 14.6 4.37 12,300 
JHR* 4 Before 46 rit 3.90 9,600 
After 35 11.8 4.35 9,500 
vVM* 4 Before 16 5.03 4,100 
After 25 itt 4.70 8.100 
PS* 5 Before 22 11.8 4.53 5.210 
After 124 10,400 


soon to evaluate whether a permanent re- 
mission of the disease may be expected 
although on the basis of the original ob- 
servation of the effect of pregnancy on 
rheumatoid arthritis by Hench" one would 
not be expected. In most of the cases re- 
ported here with cessation of treatment 
with placental extract, a gradual return 
of symptoms was noticed which was re- 
flected by a gradual rise in the erythrocyte 
sedimentation rate. 

Accurate appraisal of the patient’s con- 
dition and improvement during therapeu- 
tic trial with any material is a difficult 


(Vol. 82, No. 3) MARCH 1954 


task which is borne out by most investiga- 
As indicated from the brief 
tories, patients often 
arthritis for years and, although progres- 
sive, it does vary in intensity during a life- 
time. 
symptoms do not mean the patient is free 
from the disease. With these facts in 
mind it is evident that the value of placen- 
tal extract in rheumatoid arthritis cannot 
be judged until several years of data are 


tors. his- 


have rheumatoid 


It is also recognized that arrested 


available for critical analysis. 
The use of placental extract, a mixture 
of placental steroids and adrenocortico- 


- 


eo rate 
(west egren) 


hemoglobin 


roc 


whe x’s 


thousand 


tropic hormone-like peptides, is warranted for the concentration of the active factor 
on the basis of expense over any other or factors is readily available. Its activity 
form of treatment. The starting material in altering the course of rheumatoid 

MEDICAL TIMES 


— 
WEEKLY LABORATORY DATA CASE NO.1 

25 

| 414 

| 

4 | 13 

| 

lo 

Pa 

| 

‘oo 

weekts°O 2@ 4 6 14 6 22 

placebo 


TABLE 


TOTAL SERUM PROTEINS BEFORE 
AND AFTER TREATMENT WITH 
PLACENTAL EXTRACT 


Total 
Protein Albumin Globulin 


Before 5.3 
Atter 4.! 
Before 6.3 
After 6.8 
Before 6.8 
After 7.3 
Before 7.2 
After 73 
Before 6.5 
After 70 
Before 6.6 
Atter 68 


arthritis without side effects is probably 
due to a summation of the effect of a num- 
ber of individual constituents. 


Conclusions 


1. A review of the literature substan- 
tiates the beneficial effect that may be 
obtained from the use of maternal serum 
or some purified fraction of it. 

2. In a relative small series of cases 
over a short period of time, placental 
extract was beneficial. 

3. No harmful or unpleasant patient 
reaction was encountered, nor was there 
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any laboratory evidence of untoward 
effect. 

1. The material is readily available 
and relatively inexpensive to prepare and 
seems to have no objectionable features 


discovered to date. 

5. Extensive clinical and laboratory 
work remains to be done, but this report 
seems to be warranted on the basis of 
our observations. 
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CLINICAL NOTES 


Use of Procaine Amide 
In Geriatric Surgery 


Modern surgery has been made avail- 
able to the patient of advancing years 
with hopeful promises of a lowered mor- 
bidity and mortality. However, in many 
cases the debilitating diseases of sene- 
scence cause the patient to be a poor op- 
erative risk. 

Specific reference is made to cardiac 
irregularities which are the result of a 
previous cardiac attack or manifestation 
of cardiac debility due to arteriosclerotic 
changes. In either case the elderly can- 
didate for surgery is a questionable risk 
prior to operation. It has been the sad 
experience of many surgeons to have a 
geriatric patient expire on the operating 
table due to some cardiac irregularity. 

In order to avoid the possibility of this 
sad experience all precautions should be 
taken. With this objective in view it has 
been a prerequisite on many occasions 
that elderly patients, with or without a 
history of cardiac symptoms, be given 
procaine amide (Pronestyl hydrochloride- 
Squibb) during operation. Prior to op- 
eration one to two gm. of procaine amide 
are given one to two hours before going 


* Director of Departent of Surgery, Roslyn Park 
Hospital, Roslyn Heights, New York. 


BERNARD J. FICARRA, M.D.* 
Brooklyn, N. Y. 


to the operating suite. During operation 
the drug is administered intravenously. 
One gram of employed. 
Usually this dose is sufficient, but 0.5 gm. 
may be given, if prolonged surgery is 
necessary, at 4% hour intervals. 


procaine is 


Procaine amide prevents cardiac irreg- 
ularities by diminishing cardiac irritabil- 
ity and by depressing the pacemaker of 
the heart as well as the conducting stimu- 
lus of the atrio-ventricular bundle of His. 

When this drug has been administered 
cardiac arrhythmias have been prevented. 
In those patients with preéxisting cardiac 
irregularities the prophylactic use of pro- 
caine apparently prevented an increase 
in the severity of the irregularity, or the 
development of a second arrhythmia. It 
is felt that this drug should be recom- 
mended as a prophylactic and therapeutic 
regimen in the elderly patient about to 
undergo a major surgical procedure. 

This use of procaine added to the ar- 
mamentarium of the surgeon is another 
asset in the ambition of modern sur- 
geons to make operative procedures safe 
for all patients irrespective of age. 

567 First Street 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post- 


Graduate Medical School, Depa 


rtment Of Medicine at 


Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT A. B. 


A. B., a 75-year-old white female was 
admitted to B.H. on 11-25-49 with the 
chief complaints of indigestion and a lump 
in her abdomen of two months duration. 

The patient was relatively well except 
for chronic constipation and hypertension 
until 2 months prior to admission when 
she developed sour eructations, flatulence 
and indigestion. At the same time she 
noted a “lump” in her abdomen which was 
non-tender. She was advised to go to the 
hospital and refused. Her symptoms per- 
sisted, she developed anorexia and started 
to lose weight. About 3 weeks prior to 
entry the patient began to vomit about 
once per day. The vomitus consisted 
mainly of undigested food and at no time 
did it contain bile, gross blood or coffee 
ground material. There was no change 
in the color or consistency of her stools; 
the patient remained constipated. The 
abdominal mass grew larger in size and 
finally brought the patient into B.H. where 
she was admitted to the surgical service. 
She other gastro-intestinal 
symptoms as well as abdominal pain, 
jaundice, chills and fever and the patient 
had had fatty food intolerance for many 
vears. 

About one year before entry the patient 
developed exertional dyspnea and PND: 
she also noticed some ankle edema. When 


denied all 
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seen by her family physician 4 months 
later for these symptoms she was found 
to have hypertension and was started on 
digitoxin and a salt restricted diet. Just 
before admission she was taking 0/1 mgm. 
digitoxin O.D. and symptoms of very mild 
congestive heart failure persisted. The 
past history was negative except for an 
unknown gynecological procedure per- 
formed 35 years before for vaginal bleed- 
ing. The patient developed pneumonia 
convalescing from the procedure. The 
remainder of the past and personal his- 
tory was unremarkable. 

Physical Examination revealed the pa- 
tient to look her stated age. She showed 
evidence of recent weight loss and her 
abdomen was prominent. T 98.6°, P 72, 
R 20, B.P. 210/90. There was some old 
scarring of both ear drums. Funduscopic 
examination revealed evidence of arterio- 
sclerotic changes in the retinal arterioles 
without hemorrhages, exudates or papille- 
dema. The neck veins were not distended 
and the trachea was in midline. There 
was no superficial lymphadenopathy. The 
breasts were pendulous but otherwise not 
The lungs were clear to per- 
The heart was 
A regular 


remarkable. 
cussion and auscultation. 
not enlarged to percussion. 
rhythm was present and the sounds were 


of good quality. 


A moderately loud, 
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localized systolic murmur was heard at the 
aortic area. There were no other mur- 
murs, no thrills and no gallop. Abdominal 
examination revealed an old, well healed, 
mid-line surgical scar. The abdomen was 
protuberant, distended and somewhat 
tympanitic; loud borborygmi were heard 
throughout. A hard, fixed, slightly tender 
mass was palpable just to the right of the 
umbilicus. It was apparently fixed to 
deep structures, it was not attached to the 
under surface of the abdominal wall, and 
it did not move with respiration. The 
liver, spleen and kidneys were not pal- 
pable and there was no evidence of ascites. 
There was some atrophic change of the 
vaginal mucosa without ulceration. The 
cervix was non-eroded; there was no dis- 
charge. No adnexal masses could be 


Laboratory Data 


localized. The rectal examination was not 
unusual. 

An immediate workup was undertaken 
in an attempt to determine the nature and 
origin of the mass. Proctosigmoidoscopic 
examination was within normal limits and 
stool guaiacs were negative. An abdominal 
flat plate was within normal limits. Chole- 
cystography revealed a good concentration 
of the dye within the gallbladder and 
normal emptying following a fatty meal. 
An intravenous pyelogram was reported 
as negative. A complete gastro-intestinal 
x-ray series was not unusual. An x-ray 
of the chest was negative; the cardiac 
silhouette was at the upper limits of nor- 
mal. The abdominal mass grew in size 
and a laparotomy was performed under 
cyclopropane anesthesia. The condition 


Urines 

Date Sp. grav. pH. 
11/25/50 
12/12/50 


5.5 
6.5 
8/10/50 1,019 7.0 


Blood 


Date RBC. 


11/25/50 


1/14/50 115 4.02 8,450 
8/10/50 8,350 


3.00 


Wass: Negative 


Chemistry 
Date 
11/28/50 


NPN 
28 


A/G 
4.5/2.09 


X-rays: Already described. 


Alb. Sug. Micro. 


+2 0 


WBC. 
4.23 6,840 


Stool Guaiac: (11-25) (11-30) (8-11) negative. 


EKG: No changes of diagnostic significance. 


negative 
negative 


WBC clumps 


~] 
— 
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78 10 8 


Serum Bilirubin 
0.65 


MEDICAL TIMES 
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was not amenable to surgery and the 
abdomen was closed after a biopsy was 
taken. Postoperatively she developed 
thrombophlebitis of the right calf; it re- 
sponded to conservative therapy without 
anticoagulants. Between 1-16-50 and 2- 
10-50 the patient received 4000 R units 
of radiation therapy over the abdominal 
mass and it decreased in size. She was 
relatively asymptomatic but weight loss 
continued and the patient was discharged 
to the home care service. She was followed 
at weekly intervals and went downhill 
steadily. Weight loss continued and the 
patient became extremely weak. She also 
became moderately anemic. Signs of con- 
gestive failure developed and Mercuhydrin 
2 ce. LM. once/week was given as well 
as 0/2 mgm. of Digitoxin/day. The 


patient became very weak. A week be- 
fore returning to B.H., a fungating ulcera- 
tion developed on the right big toe. The 
patient returned from Home Care on 8-9-50 
because she was terminal and could no 
longer be cared for at home. Pertinent 
findings included obvious physical de- 
generation, weight loss and anemia; a BP 
of 188/90; moist rales at both lung bases 
and a markedly enlarged, nodular liver. 
Numerous masses were palpable in both 
lower quadrants of the abdomen and the 
original mass was still present. The 
right great toe was swollen and super- 
ficially ulcerated. 

The patient was obviously terminal and 
was treated by supportive measures alone. 
In the next four days she became coma- 
tose and on 8-14-50 she expired. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Pathological Findings 


The specimen obtained by biopsy could 
be identified only as a malignant tumor, 
type unclassified. The cells were quite 
small, somewhat larger than a lymphocyte, 
and had little cytoplasm. They were 
arranged in small, irregular nests, that 
were not clearly epithelial. The cells in 
the abdominal mass resembled those in the 
amputated toe. 

At necropsy, the principal tumor mass 
is in the retroperitoneal region, infero- 
medial to the right kidney where it in- 
vades the inferior vena cava. The cells 
resemble those described above but in 
places are differentiated into pseudo 
rosettes. This appearance is strongly sug- 
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gestive of sympathico-blastoma although 
axon cannot be identified by 
Cajol’s method. Since the adrenals are 
not involved, the tumor presumably arises 
in a sympathetic ganglion in the lumbar 
This tumor rarely occurs at such 


elements 


region. 
a late age. 

Incidental findings of interest are pres- 
ent in three sites. There are large pseu- 
docysts of the pancreas that apparently 
include necrotic adipose tissue and pre- 
sumably arise in foci of pancreatic ne- 
crosis. In this connection it is interesting 
that, in the mesentery at some distance 
from the pancreas, there is a nodule hav- 
ing the histological appearance of scleros- 


H 
- 
| 
. 
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ing lipogranuloma. Finally, there is a 
bizarre renal lesion characterized by focal 
tubular necrosis with acute inflammatory 
exudate and some early calcification. This 
does not have the appearance of pyelone- 
phritis and it has been diagnosed as 
nephrosis, type unclassified. 
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A. C., a 25-year-old white female, was 
admitted to the dermatology service of 
B.H. for the first time on 6/8/50 with the 
chief complaint of a widespread skin 
eruption of three years duration. 

Dermatologically speaking, the patient 
was well until March 1947, when during 
the fifth month of pregnancy a skin erup- 
tion first appeared on the knees in the 
form of several painful “red bumps.” In 
June similar changes developed on the 
buttocks and by October 1947, new 
lesions gradually appeared in the follow- 
ing sequences: legs, over the interpha- 
langeal joints of the fingers and toes, el- 
hows, thighs, and left side of the neck. 
At this time, after on intertracheal study 
with iodized poppy seed oil, all of the 
affected sites increased in size, severity 
and tenderness, and many ulcerated with- 
in a short time. With the exception of 
the affected areas on the thighs, buttocks. 
and neck, there was no tendency toward 
spontaneous healing. The patient was 
treated with a variety of local and par- 
enteral medications without success. On 
one occasion 20 Gms. of streptomycin in 
divided doses was used over a period of 
weeks, on another, 1 skin erythema unit 
of roentgen ray was given over a period of 
4 weeks. The patient was first seen at the 
N. Y. Skin & Cancer Unit in Jan. 1948, 
and after a year of careful follow-up was 
hospitalized on February 9, 1949. During 
the period of clinic and hospital work-up 
the patient was on a fat free diet. Many 
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PATIENT A.C. 


biopsies were taken. Laboratory results 
included the following: Repeated x-rays 
of the chest showed a productive, exuda- 
tive tubercle-type infiltration of both up- 
per lobes. Repeated examination of the 
sputum (smears and cultures) was nega- 
tive for acid-fast bacilli and a guinea pig 
inoculation was also negative. Chemical 
examination of the sputum showed 57.1 
mgm. of cholesterol per 100 ec.; double 
refractile bodies were present on polar- 
iscopy. Reactions to intradermal tests 
with old tuberculin in 0.1 ce. doses rang- 
ing from 1:1,000,000 to 1:100 dilutions 
were negative. Skin tests with coccidioidin 
and histoplasmin antigens were also nega- 
tive. Roentgen examination of all bones 
of the upper and lower extremities re- 
vealed them to be essentially normal. 

Repeat blood counts were within nor- 
mal limits except for a leukocytosis and a 
shift to the left in the differential count. 
Later on anemia developed. The sedimen- 
tation rate was increased, and the BMR 
was minus 12 per cenf. The serological 
test for syphilis was negative, urinalyses 
were not abnormal. On Jan. 23, 1949 
studies of the chemical content of the 
blood were: total lipids 337 mgms, fatty 
acids 249 mgms; cholesterol 90 mgm; per 
cent esterfied 35; NPN 24 mgm; blood 
sugar 70 mgm. Repeated determination 
of total cholesterol varied between 75 and 
120 mgms. The cephalin flocculation was 
1 plus, thymol turbidity 3 units and galac- 
tose tolerance was normal. 


MEDICAL TIMES 
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Chemical determinations of the excised 
skin for cholesterol was made by the 
Schonheimer-Sperry method. It was re- 
ported (Feb. 26): total cholesterol 1:51 
mgm, wet) free cholesterol 1.28 mgm and 
chol. esters 0.23 mgm/100 cc. Polariscopic 
examination showed double refractile 
bodies. On Feb. 28 a piece of apparently 
normal skin was analyzed and reported as: 
total cholesterol 0.76 mgm; free choles- 
terol 0.60 mgm and chol. esters 0.16 
mgm / 100 cc. 

After the institution of a completely 
animal fat free diet no new eruptions ap- 
peared and there was a tendency toward 
healing. A test dose of 100 r applied 
to an area on the fingers resulted in sub- 
stantial improvement. She was discharged 
from the hospital and followed in the 
clinic. Six months before admisson to 
B.H. exertional dyspnea, orthopnea and 
ankle edema developed. These persisted 
and gradually increased in severity. The 
patient became weaker and was admitted 
to B.H. 

A review of systems revealed that the 
patient had had a chronic productive 
cough, following a tonsillectomy from the 
age of 13. Varying quantities of purulent 
sputum was expectorated and for the 
period of one year PTA hemoptysis was 
noted. Repeated study to rule out tuber- 
culosis was undertaken at a number of 
hospitals over a period of years with nega- 
tive results. The patient was broncho- 
scoped and at least one bronchogram was 
done with unknown results. The remainder 
of the past, personal and family histories 
was unremarkable. 

Physical examination on admission re- 
vealed; T-99° F, P 100, R 32/min. and 
BP 120/82. The patient was obviously 
severely ill and looked older than her 
stated age. She was in considerable dis- 
tress and was moderately cyanotic. A 
widespread, symmetrical, scarring derma- 
tosis with a predilection for extensor sur- 
faces of the extremities and buttocks was 


seen. A majority of the active lesions 
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were below the knees and scattered in 
groups. There were pea to marble-sized 
tense globular bullae containing blood 
with an admixture of pus and surround- 
ed for the most part by a thin rim of 
erythema. Also present were pin-head 
sized lesions superficially resembling pus- 
tules but more shotty in feel. On the an- 
terior surface of both lower legs, under- 
lying the above lesions, were pigmented 
confluent and discrete, scarred areas. On 
both elbows, knees, knuckles and dorsum 
of the fingers at the prox. interphalangeal 
joints were small atrophic wrinkled scars. 
On each buttock a group of larger irregu- 
larly rounded hypertrophied scars of a 
brownish hue were seen. There was no 
palpable lymphadenopathy and no evi- 
dence of a hemorrhagic tendency. The 
fundi were entirely within normal limits. 
The neck veins were not distended. The 
A-P diameter of the chest was increased 
and the respiratory excursion was limited. 
The breath sounds throughout both lung 
fields were coarse and numerous wheezes, 
rhonchi and rales were heard, especially 
over the upper halves of both lungs; there 
was no evidence of a friction rub. The 
heart was not enlarged and for the most 
part sounds were obscured, especially at 
the base. There was no pulse deficit, no 
gallop rhythm and murmurs were not 
present. The liver was palpable 3 cms 
below the RCM; there was no evidence 
of ascites and other viscera could not be 
made out. There was marked clubbing of 
the fingers and toes and 2 plus edema of 
both lower extremities; the arterial pulsa- 
tions were normal. 

The patient's 
creased and she was transferred to medi- 


respiratory distress in- 


cine soon after admission. Her skin lesions 
remained about the same for the duration 
of hospitalization and the temperature 
varied between 98.6°F and 100.2 F. 
The patient was placed in an oxygen 
tent where she remained continuously and 
a salt free-animal fat free diet was pre- 
scribed. In spite of it cyanosis and re- 
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spiratory embarrassment persisted. Par- 
enteral and aerosol penicillin was given 
along with vaponephrin. Aminophyllin 
by suppository and via the intravenous 
route was prescribed without marked 
effect. The VP was 138 mm. H,O, the 
decholin C.T. 18 sec. and the ether C.T. 
10 sec. Mereuhydrin (2 ce LM.) and 
Digitoxin were ordered. The patient ex- 


perienced episodes of tachycardia and dis- 
orientation. Her blood pressures taken 
on repeated occasions varied from 110 to 
80 systolic and 70 to 56 diastolic. Pe- 
ripheral edema disappeared and the liver 
grew somewhat smaller in size. The 


Laboratory Data 


patient lost ground rapidly in spite of all 
supportive measures. She became ex- 
tremely weak and hyporeflexic. On 
6/14/50, 3 cc. of 25% Triton in 300 ce. 
of Glucose/ Distilled water was given I.V. 
over a period of 4 hours without untoward 
reaction. This dose was repeated on 
6/16; 6/19 and 6/20. In each instance 
there was no appreciable change in the 
clinical picture and the patient’s com- 
plaints remained as previously; however, 
physical deterioration continued relent- 
lessly. On 6/20/50 the patient gasped for 
breath and expired. 


Urines Sp.Grav. pH. Alb. 
6/8 1.017 6.0 
6/9 1.018 45 + 
6/12 1.016 5.5 
6/16 +4 
6/19 1.017 6.0 


WBC. 
12,350 


CBC, RBC. 
6/8 11.5 4.68 
6/19 10.0 43 


15,150 


Suger N.P.N. A/G 
4.1/4.0 6 


Chem. 
6/9 80 28 
6/19 


Blood Culture—negative. 


and VF were tall and peaked. 


Gluc. WBC. RBC. Others 

0 6-8 3-5 hy. casts 
ft. tr. 10-12 3-5 hy casts 

0 6-8 2-3 hy. casts 
0 3-5 2-3 gran. casts 
0 1-3 3.5 hy. casts 


E.K.G. N.D.E.A.: Vertical Heart; Clockwise rotation of the heart. The P waves in leads II, III 


Chest X-ray: Bronchiectatic changes in both lung fields, particularly in the basal portions with 
multiple bullae at both upper lobes, especially on the left. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 
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A clinical diagnosis of “extracellular 
cholesterosis” was entertained in this case. 
“Extracellular cholesterosis is a rare 
chronic systemic disturbance of lipid 
metabolism in which, for some, as yet un- 
known, reason, cholesterol finds its way 
into tissues causing a definite clinical and 
histopathologic picture.” (1) The diag- 
nosis in this instance depended upon 3 
findings: 

1. A persistently low blood cholesterol 

concentration. 

2. A skin eruption in which exudation 

of cholesterol occurred. 

3. Expectoration of cholesterol-contain- 

ing sputum. 

The principal findings at necropsy are 
infected bronchiectasis, the chronic skin 
eruption, and nodosa _in- 
volving numerous abdominal viscera. Al- 
though there is no way of stating the age 
of the vascular lesions of periarteritis 
nodosa with any assurance, they virtually 
all appear to be acute in the present in- 
stance. The biopsy section of the skin 
lesion made in 1948 has been reviewed 
and reveals no pattern other than that of 
a furuncle. We are informed that a pre- 
vious biopsy section resembled erythema 
multiforme. Although certain detergent 


periarteritis 


Pathological Findings 


compounds have been reported to cause 
arteriolar hyalinization in experimental 
animals, arteritis has not been produced 
by Triton or Tween in rabbits (2,3). There 
is, therefore. no reason to implicate the 
Triton treatment in the pathogenesis of 
the periarteritis nodosa. 

There are no anatomical changes in the 
tissues to support the view that we are 
dealing with a primary disturbance of 
lipid metabolism. The simple finding of 
increased cholesterol concentration in the 
skin lesion does not add further evidence 
since cholesterol concentration usually is 
elevated in purulent and other exudates 
(4). The same holds true for the exudate 
in various pulmonary lesions (5), includ- 
ing infected bronchiectasis. 
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PATIENT J. F. 


This was the third Bellevue Hospital 
admission of an 18-year-old white male, 
J. F., who was admitted because of nausea 
and insomnia.* 

First Admission, 1949 to skin service. 
Patient was admitted because of ulcers on 
left leg. He was in Bellevue Hospital 3 
months during which time a skin graft 
was done. 


Second Admission, 12/11/51 to skin 


* Patient's chart has been lost. This summary was 
prepares from an ebstract by Dr. Perry Berg of the 
epartment of Pathology. 
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service. Patient was readmitted because 
of indolent ulcer over right medial mal- 
leolus which followed an injury and 
which had been present for 2 months prior 
to admission. Purpuric spots had been 
present over both lower legs for 2 weeks 
prior to admission. Pallor, weakness, 
lassitude and fatigue were also present. 

Family History—Patient’s mother died 
from miliary tuberculosis. 

Physical Examination—B.P. 140/70 T. 
103.4 P. 120. 
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Patient had a fine maculo- papular, 
erythematous eruption over face and fore- 
head. Eyes were puffy. Ulcers were pres- 
ent over lateral malleolus on left and 
medial malleolus on right. There were 
bilateral, firm, marked cervical and axil- 
lary nodes. Chest was negative. Heart 
had Grade I to II apical systolic murmur. 
Abdomen was generally tender. Liver edge 
was fe't 14% fbth below right CM and 
spleen 1 fbth below left CM. 

Hospital Course — The patient ran a 
febrile course despite penicillin, strepto- 
mycin and ACTH. He developed joint 
pains and ulcerations of hard palate and 
throat. He was transferred to the medical 
service. On 12/29/51 (19th hospital day), 
signs of pulmonary consolidation were 


noted. Five days later (24th hospital day), 
a maculo-papular rash developed all over 
his body. The antibiotics were cut and 
ACTH was switched to cortisone. 

After repeated transfusions, the Hgb. 
rose to 13.5 gms. by the 28th hospital day 
(1/7/52). BP was 155/110. On the 30th 
hospital day, the rash was desquamating, 
a moon-face was present. Antibiotics were 
reinstituted. On the 33rd hospital day, he 
coughed up blood-streaked sputum and 
cortisone was cut. 

On 34th hospital day, B.P. was 190/130. 
Patient had two convulsive seizures. L.P. 
was essentially negative. On 37th day, he 
was spilling 1+ urinary sugar without 
hyperglycemia. Temperature was coming 
down and lungs were clearing. By the 


Laboratory Data 


URINE 
Date 

2nd adm. 
3rd adm. 


3/HPF 


Sp. Gr. Alb. 


1017 1+ 
1.010 4+ 


BLOOD 


Date Hgb. RBC WBC 
2nd adm. 6 2.03 3,500 
3rd adm. 7.5 1.97 2,850 


CHEMISTRIES 
Date 

2nd adm. 

3rd adm. 


A/G NPN 
3.8/3.8 


3.9/4.4 36 


MISCELLANEOUS 


2nd admission: 
ment with ACTH and cortisone. 


Mantoux neg., blood culture neg. 


3rd admission: 
Coombs’ test positive. 


RBC 
2-3/HPF 


numerous 


Differentia! 


not remarkable 18 


Coombs test positive on admission but became negative on two successive tests after treat- 
Bone marrow showed mild depression of erythroid series. 
Lymph node biopsy showed “hyperplasia of lymph node.” 


Chest x-ray showed interstitial changes and fibrosis roots of both lungs, straightening left 
heart border, pneumonic consolidation both lungs and congestive changes. 


Clotting 
Time 


8-34 min. 


Bleeding 


Time 


33 min. 


ESR Platelets 
136,000 
170,000 


24 
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3%h day, Hgb. was 9.0 gms. but patient 
was considerably improved. 

During the next month, the B.P. re- 
turned slowly to normal, the leg ulcers 
healed and the Hgb. rose on Feosol. He 
was discharged to a convalescent home on 
3/5/52, the 55th hospital day. 

Third Admission, 7/14/52 to the Medi- 
cal Service. Patient had been well until 
three weeks prior to admission, at which 
time he noted nausea, vomiting and in- 
somnia. Two weeks prior to admission, 
face became puffy. He had also been 
coughing up bloody sputum and running 
a low-grade fever for an indefinite period. 


Physical Examination BP 120/68 T 101 
Periorbital edema was noted. There 
were healed scars on legs. A grade III 
apical systolic murmur was present. Ade- 
nopathy was not prominent. Liver was not 
palpable but spleen was 1% finger 
breadths below left costal margin. 


Hospital Course On the 7th hospital 
day, temperature began to spike and 
vomiting became severe. He was found to 
be coughing up bright red blood. Dyspnea 
and rales in chest were noted. On the 8th 
hospital day (7/21/52), he lapsed into 
coma and quietly expired. 


Case presented from the wards of the Fourth Medical 
Division, Bellevue Hospital, Dr. Charles Wilkinson, Dir. 


Pathological Findings 


The diagnosis of disseminated lupus 
erythematosus has been established in this 
case by two findings: 

1. The demonstration of “L. E. cells.” 

2. The changes in the glomeruli that, 
when present, are quite characteristic of 
the disease. This involves focal necrosis 
of glomerular loops with so-called “wire- 
loop” change and formation of hyaline 
thrombi in the involved capillaries (1). 

The cutaneous changes were not re- 
garded as characteristic of disseminated 
lupus erythematosus for 2 reasons: 1) it 
was masculopapular rather than erythe- 
matosus; 2) (chronic leg ulcers) ulcera- 
tion of the skin is not a feature of lupus. 
The ulcers in the present instance are un- 
doubtedly related to the chronic hemolytic 
anemia rather than the cutaneous lupus 
proper. Hemolytic anemia and other 
dyscrasias have recently been described 
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as a manifestation of lupus erythematosus 
(2). 

Convulsions during the course of the 
illness may be ascribed to 2 factors: 1) 
the lupus frequently has convulsive mani- 
festations, although usually terminal; 2) 
treatment with corticotropin and cortisone 
enhances this symptom (3). We have 
observed status epilepticus developing in 
a patient with rheumatoid arthritis who 
was treated with cortisone. Specific changes 
reported to occur in the hypothalamus of 
rats treated with corticotropin were not 
present in this patient. 

The final illness was a brief infection. 
There are 2 infectious lesions at necropsy: 
1) lobular pneumonia; 2) acute bacterial 
ileocolitis due to Gram-negative organ- 
isms. This was associated with bactere- 
mia. 

This patient’s mother died at this insti- 
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tution. Necropsy (Acc. II 31944) con- erythematosus. Familial occurrence of the 
firmed the diagnosis of disseminated lupus disease is rarely observed (4). 
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ANATOMY OF THE ANUS AND ANAL CANAL 
Endodermic Origin 


|. No pain. ‘ 
2. Possibility of liver abcess and thrombosis of portal vein from infection. 
3. Rarely lymphadenitis of retroperitoneal nodes. 

Superior hemorrhoidal 


Sympathetic Chain 


Sec ro} 
Middle 
Hemorrhoida! 


v 
ra > PECTINATE LINE 


Inferior 
Hemorrhoida! 


Inferior 
Hemor 


HILTON'S LINE 


1. Pein. 


2. No danger of thrombosis of abdominal vessels. “y 


3. Possibility of lymphadenitis in inguinal nodes. 


Ectodermic Origin 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Emergency 


Tracheotomy 


Emergency tracheotomy is a life-saving 
procedure that any physician may at some 
time be called upon to perform. It may 
be defined as the opening of the trachea 
to relieve a suffocating patient of acute 
respiratory obstruction. Emergency trache- 
otomy should be performed immediately 
if the signs of obstructive dyspnea are 
present and: 

a these signs are not relieved by pro- 

traction of the tongue and mandible. 

b intubation is not available, and 

c there is no time for an orderly trache- 
otomy. 

If the patient is seen “in extremis,” 

there is no time for investigation. The 
signs of marked obstructive dyspnea must 
be promptly recognized. These are: 

a retraction of the suprasternal notch, 
supraclavicular fossae, intercostal 
spaces, and epigastrium, 

b labored stridulous breathing, 

ec ashen gray color or cyanosis, and 

d restlessness and apprehension. 

One must remember that a patient may 
die within five to seven minutes from un- 
relieved obstruction of his airway, and 
prompt treatment is therefore of the 
utmost importance. There may not even 
be time to observe the basic principles of 
aseptic technic. Indeed, life-saving trache- 
otomy has been carried out on the battle- 
field using only a pocket-knife and a 
broken fountain pen.cap for a cannula. 

The common causes of acute upper res- 
piratory obstruction are: 

a Impaction of a foreign body (e.g., a 

bolus of food), 
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b Angioneurotic edema (caused by a 
bee-sting, etc.) , 

ce Accidents (blows, stabbing, gunshot 
wounds, etc.) producing injury to or 
obstruction of the pharynx, larynx, or 
trachea, 

d Sudden total obstruction (by crusts, 
secretions, or blood) of a partially 
obstructed larynx or trachea (due to 
carcinoma, recurrent laryngeal nerve 
paralysis, cicatricial stenosis, etc.), 

e Edema and secretions due to acute 
inflammations such as chemical or 
thermal burns, diphtheria, acute 
tracheo-bronchitis, streptococcal sore 
throat, laryngeal or pharyngeal ab- 
scess, exanthemata, etc. 

Technic The patient is placed in the 
supine position with a pillow, sandbag, 
rock, etc., under the shoulders and the 
neck extended with the head in the mid- 
line (Figure 1). The patient “in extre- 
mis” does not require anesthesia. The 
cricoid cartilage and the suprasternal 
notch are quickly palpated, and the skin 
of the neck is pulled tight by the thumb 
and index finger arched over the trachea 
(Figure 2). A midline incision is quickly 
made through the skin and subcutaneous 
structures down to the trachea, from just 
below the cricoid to the suprasternal notch 
(Figure 2). 

The trachea is then palpated and an in- 
cision is made through the midline of the 
trachea as low as possible (Figure 3). 
The patient is turned to the side to keep 
the blood out of the wound and the 
tracheal incision is held open with a clamp 
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or other instrument until a cannula is in- 
serted. Oxygen is administered through 
the tube, and ariificial respiration insti- 
tuted if necessary. As soon as possible, 
the cannula and trachea should be suc- 
tioned out, and a standard tracheotomy 
cannula inserted (Figure 4), and held in 
place by a ribbon tied around the neck 

(Figure 5). 

Every effort should be made to avoid 
incising the cricoid or first tracheal car- 
tilage, since cicatricial stenosis commonly 
results from this surgical accident. If, 
when the patient is out of danger, it is 
found that one of these cartilages has been 
incised, a new orderly tracheotomy should 
be promptly carried out farther down the 
trachea. 

It is important not to sedate these pa- 
tients heavily before tracheotomy is per- 
formed, for this inhibits coughing, and 
may lull the patient and physician to the 
extent that the urgency of the situation is 
not realized until too late. 

Intubation is preferable to emergency 
tracheotomy if an otolaryngologist or anes- 
thetist is readily available. Intubation 
provides time for examination of the pa- 
tient, removal of a foreign body (broncho- 
scope), and permits tracheotomy (if then 
necessary) to be performed under more 
ideal conditions. Tracheotomy is prefer- 
able to prolonged intubation in infants, 
however. 

Orderly (Non-Emergent) Trach- 
eotomy Ideally, tracheotomy should be 
carried out before the patient is “in ex- 
tremis.” The patient with impending res- 
piratory obstruction is a candidate for 
orderly tracheotomy. If the patient with 
acute obstruction can be _ intubated 
promptly, tracheotomy, if necessary, can 
then be carried out in an orderly fashion. 
The indications are: 

a Those mentioned under “Emergency 
Tracheotomy,” before the patient is 
in extremis, or after intubation has 
been performed, 

b Chronic diseases of the larynx with 


stenosis (tuberculosis, lues, benign 
and malignant tumors, typhoid fever, 
congenital webs, infantile larynx, con- 
genital cysts, ankylosis of the aryten- 
oids, cicatricial stenosis from improp- 
erly performed tracheotomy, etc.), 

c Bilateral recurrent laryngeal nerve 
paralysis (from bulbar poliomyelitis, 
surgery, etc.), 

d Extrinsic tumors (tuberculous lymph 
nodes, goiter, thymic tumors, cervical 
abscesses, malignant tumors of the 
neck, esophagus, tongue, or tonsil) , 

e Perichondritis or abscess of the trach- 

eal cartilages with collapse of the 

trachea, 

For physiological rest in certain 

chronic infections, 

g Preoperative preparation for extensive 
surgery of the head or neck, 

h In cases of severe burns, and gunshot 
and shell fragment wounds involving 
the face and neck, and 

i Head injuries with unconsciousness. 

Technic Tracheotomy is facilitated by 

preliminary intubation with a broncho- 

scope or endotracheal tube, but this is not 
imperative. The position is the same as 
described above (Figure 1); the neck is 
surgically prepared and draped, and care- 
ful attention is given to aseptic technic. 

Local anesthesia with procaine is ideal, 

but general anesthesia is excellent if the 

patient is intubated. After the trachea is 
exposed, one cc. of 10% cocaine can be 
instilled by needle into the trachea before 
incision, to diminish the cough reflex. The 
surgeon stands on the right side of the 
patient and palpates the cricoid and the 
suprasternal notch. The ideal incision 
from the standpoint of minimal scar and 
maximum exppsure is the transverse in- 
cision (in line with the skin creases) 
placed midway between the cricoid and 
the notch (Figure 7). This is carried 
through the skin and platysma and should 
be about four inches long. Bleeding ves- 
sels are clamped and ligated with fine 


_ 


catgut. 


MEDICAL TIMES 


a 


Figea Figé.b 


Incision over trachea. Lecation of incision. 


Incision of tracheal rings (strap muscles 
retracted and thyroid isthmus divided). Insertion of tracheotomy cannula. 
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Cannula tied in place (vertical incision). 
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Cannula in place (high transverse incision). 


The strap muscles are separated in the 
midline and retracted laterally. The fascia 
over the trachea is then incised longitudi- 
nally and the thyroid isthmus is retracted 
if possible, or divided between clamps if 
necessary. The trachea is exposed from 
the 2nd to 5th rings, and one cc. of 10% 
cocaine is injected into the trachea. The 
Srd and 4th, (or 4th and 5th) tracheal 
cartilages are then incised in the midline, 
and some of the cartilage on each side of 
the incision is removed to provide a round 
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Figs 6 


Tracheotomy cannula and its obturator. 


Fig 8. 


"T'-extension of low transverse incision. 


window. A tracheal cannula is then in- 
serted (Figure 4), and the obturator 
quickly removed and replaced by the inner 
tube. The trachea is then suctioned out if 
necessary through the cannula. 

The cannula is held in place by a ribbon 
tied around the neck. The wound edges 
are loosely approximated with silk sutures, 
allowing space for the escape of air 
around the tube. Subcutaneous emphy- 
sema often results from tight wound clo- 
sure. 
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A sterile gauze square should be placed 
around and under the cannula, and a piece 
of oilskin or rubber dam over this prevents 
maceration of the skin by secretions (Fig- 
ure 5). 

The more-widely-used skin incision is 
made in the midline from the cricoid to 
the suprasternal notch, as in the emer- 
gency procedure. This has the disadvan- 
tage of producing a prominent longitudi- 
nal scar which is difficult to remove satis- 
factorily after the tracheotomy is no longer 
needed. 

The best type of tracheotomy cannula 
(Figure 6) is made of sterling silver. The 
size needed can be estimated from the fol- 
lowing guide, but it is wise to have sev- 
eral sizes on hand: 


Newborn to one year 

1-3 years 

3-6 years 

6-12 years 

12-20 years 

Adult females 

Adult males No. 6 or 


A tube should be chosen that is long 
enough to pass into the trachea and lie 
free in its lumen with the lower end paral- 
lel to the walls. If the transverse skin in- 
cision does not overlie the tracheal win- 
dow, a short longitudinal incision should 
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be made in the upper flap as shown in 
Figure 8. 

After-Care The patient should be 
kept at rest with the head of the bed ele- 
vated. The cannula should be kept free of 
secretions and crusts by suction. A humidi- 
fier or a thin moistened gauze square over 
the tube helps to keep the secretions thin. 
Expectorants also help in this regard. 

The inner tube may be removed by the 
patient or nurse as needed for cleaning. 
The outer tube should be changed daily 
by the physician, at least for the first 
week, until the patient or his attendant 
can do it easily. Another sterile tube must 
be ready for insertion as soon as the old 
tube is removed. Antibiotics are advisable 
for a few days after tracheotomy for pro- 
phylaxis. 

After the need for the tracheotomy is 
past, one should test the patient's ability 
to get along without the cannula before it 
is finally removed. This is done by gradu- 
ally occluding the cannula by means of a 
series of cork stoppers. 

After a short period of cannulization, 
the wound usually closes within a few 
days after removal of the cannula. 

Closure of a persistent tracheotomy or 
revision of a deforming scar is best carried 
out by a plastic surgeon or competent oto- 
laryngologist at a later date. 
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EDITORIALS 


The Physicians’ Home 


The January Newsletter of the Medical 
Society of the State of New York called 
special attention to the Brooklyn Doctors’ 
Symphony Orchestra’s Benefit Concert for 
the Physicians’ Home. It pointed out that 
the Physicians’ Home is a plan whereby 
ill or aged physicians are given financial 
aid right in their own town and among 
their own friends. 

The Benefit Concert by the musically 
talented doctors themselves was a most 
gracious gesture; to whom could our dis- 
abled or aged doctors look more fittingly 
than to their brother physicians? 

We hope the Physicians’ Home will hold 
priority in the minds of all doctors when 
they feel philanthropically motivated. How 
more could funds ear- 
marked for philanthropy by the profession 
be allocated? 

And bear in mind that wives and 
widows share in the Home’s benefits. 

The address of the Physicians’ Home is 
63 East 84th Street, New York City, Dr. 
Beverly C. Smith, President. 


appropriately 


Beware Trickery 


We agree with what the president of the 
American Medical Association said at San 
Francisco on January 27, in discussing the 
aim of a proposed amendment to the Con- 
stitution, “in so far as it meant no slipping 
over on the American people of a treaty 
such as the International Labor Organiza- 
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tion would sponsor, thereby sneaking 
socialism through the back door.” 

No doubt we are fated to witness yet 
again and again and again the annual 
Washington version of the Hindu fakir’s 
rope trick, when the wonder worker will 
play the old flute for the delectation of 
the political cobra—socialized medicine— 
and its bemused worshippers. 

The present Washington Administra- 
tion’s attitude on this question has been 
of much interest in comparison with a 
former President’s espousal of the com- 
pulsory health insurance flapdoodle. Em- 
phasis has seemed to be on backing (not 
operation) of ethical health insurance. 

At any rate, it behooves us to watch the 
cobra’s annual floor shows. 


Eager Hands Take Over 


At the February 8th Chicago meeting 
of medical educators, one of the speakers, 
William C. Stolk of New York, president 
of the American Can Company, noted the 
increasing support being given to medical 
colleges by industry and business. “Execu- 
tives,” he said, “are realizing that their 
corporations must assume much of the 
philanthropic burden heretofore carried 
by individuals of large means, while em- 
ployers are alert to the advantages of sup- 
porting health progress programs.” 


What It Is That Ails Kinsey's Book 
Dr. Frederick C. Neff, writing in the 
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January issue of the Scientific Monthly, 
quotes Weaver (Scientific American 189: 
47,1953) to the following effect: “In re- 
ality, gathering facts, without a formulated 
reason for doing so and a pretty good idea 
as to what the facts may mean, is a sterile 
occupation and has not been the method 
of any important scientific advance. In- 
deed facts are elusive and you usually 
have to know what you are looking for 
before you can find one.” 

It seems to us that “the tendency to 
make the ritual of data-gathering an end 
in itself” is what ails Kinsey’s book on the 
sexual behavior of the human female. The 
vast data are appalling proof of the labori- 
ous ritual followed, but to what end? 

We venture also to express the opinion 
that Kinsey’s lack of medical training 
accounts for many of his viewpoints and 
methods. He is not a physician, as no 
doubt many of his readers take for 
granted that he is. 


The Slums of New York 


Since housing bears directly upon 
health the New York Academy of Medi- 
cine’s subcommittee on that topic de- 
scribes the city’s shortcomings in this re- 
gard as deplorable. According to the sub- 
committee’s report, the city’s slums are so 
bad that they must be, not rehabilitated, 
but eliminated, if the plight of the middle 
class is to be mitigated. New York threat- 
ens to become a city of rich and poor, 
with all people of moderate means moved 
out. Aside from considerations of health, 
the social plight of the middle-income 
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group should not be overlooked. 

The overcrowding of the dilapidated 
real estate is reflected in the low rental 
figure of 19 per cent of housing units or 
dwellings—$30. 

Strange to say, the city’s health is good 
—a fact for which it is hard to account in 
the face of its dilapidation and overcrowd- 
ing. 


Clinic Abuses 


The decision of New York municipal 
authorities to discontinue, or at least light- 
en, the vast burden of free clinics, is some- 
thing that we expected to see long ago at 
the hands of rational administrators. For 
one thing, a lot of people are paying pri- 
vate practitioners and attending free clin- 
ics as well, thus usurping the places of the 
really indigent. The only way to deal with 
the mess is to virtually abolish it. 

As wages have risen the free clinic serv- 
ice has expanded. 

If all the legitimate sources of the pro- 
fession’s earnings reached the doctors 
there would be no serious deprivation. As 


abuses stand, the wonder is that the aver- 


age general practitioner can make a living. 
There has never been any good reason 


why the services rendered by clinic doctors 
should not have been paid for. 

The doctor seems to be the only man on 
the horizon who can apparently defy eco- 
nomic law. 

The most interesting views as to the 
doctor's peculiar economic status are those 
of his own family; we have heard some of 
them expressed. 
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CONTEMPORARY PROGRESS 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


Cutting-Oil Dermatitis 


G. E. Morris and C. C. Maloof (/ndus- 
trial Medicine and Surgery, 21:573, Dec. 
1952) report a study of cutting-oil derma- 
titis, since a review of the literature indi- 
cated that this form of dermatitis is now 
as prevalent in industry as it was ten years 
ago, in spite of the use of cleansers to 
remove the oils from the skin. Three cut- 
ting-oils that had fluorescent properties 
were used; these fluorescent oils give off 
visible light under illumination with fil- 
tered ultra-violet light, and so can be de- 
tected by this means, when they are not 
visible under ordinary light. The oils 
were rubbed on the forearm of the sub- 
ject, and then washed off with various 
types of soaps and cleansers; 52 cleansing 
agents were studied, 14 of them having 
been obtained from industrial plants. In 
each case, after cleansing with various 
agents tested, the skin appeared to be 
clean, but under illumination with filtered 
ultra-violet light, the skin “fluoresced,” 
indicating that the fluorescent oil applied 
was still present. None of the cleansers 
tested entirely removed the oil as shown 
by these tests. A new skin cleanser 
(“Lixoil”), which is not yet available on 
the market, was found to remove all the 
oils tested by this method. Further study 
was made of “wipe rags” which were re- 
turned to workmen for use in some indus- 
trial plants, after being washed in a 
cleanser supposed to be effective in re- 
moving oils; it was found, however, that 
these rags contained hidden oil, even im- 
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mediately’ after their return from the 
laundry. The use of filtered ultra-violet 
light in the study of acne and of other 
forms of dermatitis due to various creams 
and ointments has 
shown that the vari- 
ous cleansers used 
do not remove the 
natural oil of the 
skin other oils 
completely. Other 
occupational derma- 
toses are being 
studied by the same 
method, in order to 
determine how many industrial chemicals 
can be removed completely from the skin, 
by the cleansing methods now employed. 


or 


Brown 


COMMENT 


The vast increase in the use of cutting oils 
has resulted in an increase in the occurrence 
of industrial dermatitis. This is further en 
hanced by the addition of such irritants as 
sulfur or the treatment of cutting oils with 
sulfur chloride. It is hoped that the above 
study will stimulate the production and market 
ing of efficient cleansers for workers using 
these oils. 


E. G. B 


The Incubation Period of 
Poliomyelitis 

P. E. Sartwell (American Journal of 
Public Health 42:1403, Nov. 1952) pre- 
sents a study of the literature on the epi- 
demiology of poliomyelitis, and on the 
intervals between tonsillectomy and the 
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onset of bulbar poliomyelitis, from which 
it was calculated that the “median” incu- 
bation period of poliomyelitis is “close 
to” twelve days, and that the length of the 
incubation period ranges from seven to 
twenty days. Experiments reported in 
feeding poliomyelitis virus to cynomolgus 
monkeys and to chimpanzees gave results 
in agreement with this caleulation of the 
incubation period in human poliomyelitis. 
This method of calculation described can 
he used in determining whether any epi- 
demic is due to person-to-person trans- 
mission of the virus or to a common ex- 
posure to some “vehicle” of transmission. 
Studying the historic epidemic of poliomy- 
elitis in Broadstairs, England, in 1926, by 
the same method indicates that the spread 
of the epidemic was by means of a “com- 
mon vehicle.” Some British investigators 
have considered this epidemic to be milk- 
borne, but this has not been proved. When 
a study of an epidemic indicates that the 
spread is due to exposure to some vehicle 
of transmission, an intensive search for 


this vehicle should be made. 
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Newer Trends in Venereal 
Disease Control 

B. Kanee (Canadian Medical Associa- 
tion Journal, 67:333, Oct. 1952) states 
that with the use of penicillin in the treat- 
ment of syphilis, there has been a decrease 
in the incidence of syphilis in North 
America since World War IL. In British 
Columbia, as in other localities, the de- 
crease in the incidence of early syphilis 
has been “quite striking.” But for the 
control of syphilis, it is important that the 
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“established principles” of venereal dis- 
ease control be maintained; these include 
education of the public, supply of peni- 
cillin to private physicians for treatment 
of patients with venereal disease and the 
recognized epidemiological procedures for 
case finding, case holding and contact 
tracing. Since 1950 it has become evident 
that homosexual practices are a source of 
dissemination of venereal disease, both 
syphilis and gonorrhea. This should be 
kept in mind in carrying out the epidemio- 
logical procedures in venereal disease con- 
trol. The incidence of gonorrhea has not 
shown the same decrease as that of syphi- 
lis. With the return of men from the Far 
East, and in ports where there are ships 
from the Orient, there has been an in- 
crease in the incidence of chancroid. In 


the control of syphilis, “overtreatment” of 
gonorrhea and chancroid with penicillin 
in order to cure any concomitant syphilis 
has been found of value in the author's 


experience in British Columbia. 
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Gurney Clark e nepter 


diseases in the Seventh Edit 


Preventive Medicine and Hygiene, 
K. F. Maxcy, ae t he re of 


ease 


bating spread 


Baritosis 

FE. F. Pendergrass and R. R. Greening 
(A.M.A. Archives of Industrial Hygiene 
and Occupational Medicine, 7:44, Jan. 
1953) find that baritosis a form of 
pneumoconiosis due to inhalation of fine 
particles of barium sulfate is rarely 
reported in the United States. Most of the 
cases have been reported in Italy among 
baryta miners. However, some years ago 
in routine examination of a group of 
workers in a small lithopone plant, the 
chest roentgenograms showed that a num- 
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ber of these workers had “nodulation” 
in the lungs of a type quite different from 
usual forms of pneumoconiosis, but re- 
sembling that described by Ltalian investi- 
gators among baryta miners. Further in- 
vestigation showed that these men were 
constantly exposed to “finely divided ba- 
rium sulfate granules.” One of these men 
who showed the most marked changes 
was followed up for several years; he had 
few, if any, symptoms attributable to the 
lung condition; death some twelve years 
after the diagnosis of baritosis was made 


was due to coronary occlusion and myo- 
cardial infarction. Pathological examina- 
tion of the lungs showed that the baritosis 
in this case was complicated by anthra- 
silicosis, the man having worked as a 
coal miner before being employed in the 
lithopone plant. The distribution of the 
pulmonary nodulation in baritosis is simi- 
lar to that in silicosis and the possibility 
of this condition should be considered in 
differential diagnosis. 


COMMENT 


According to M. B. Jacobs (The Analytical 
Chemistry of Industrial Poisons, Hazard and 
Solvents, 2nd Edition, Interscience Publisners 
N. Y., 1949, p. 298), barium salts are used in 
about 20 irdustries among which may be men 
tioned the manufacture of dyes, paints, chem 
cals, insecticides, ‘inoleum, explosives and: in 
cendiary bombs The recommended allowable 
concentration of barium is given as 0.5 ma. 
per cubic meter of sir. 


. E. G. B. 


Studies on the Value of the TP! 
Test in the Diagnosis of Syphilis 

J. L. Miller and associates (American 
Journal of Syphilis, 36:559, Nov. 1952) 
report the use of the TPI test in 625 pa- 
tients representing various phases of 
syphilitic infection, with controls of nor- 
mal persons and persons with diseases 
other than syphilis. This test is based on 
the immobilization of motile trypanosomes 
from rabbit's testicles by the patient's 
blood or spinal fluid if it contains demon- 
strable amounts of syphilitic antibody. 
The TPI test was positive in cases of 
proved syphilis in all stages of the dis- 


eases, except in 6 cases in which adequate 
treatment had been given in the early 
stage of the disease, and 12 cases of late 
latent syphilis in the majority of which 
adequate treatment had been given. This 
test was negative in all the controls, 
except in 3 patients who had had yaws 
previously and who also gave false posi- 
tive serological tests. In 50 patients who 
showed false positive serological tests tem- 
porarily, the TPI test was negative; in 46 
other patients in whom false positive 
serological tests persisted for a longer pe- 
riod, the TPI test was also negative. The 
TPI test is of definite value in the diag- 
nosis of syphilis, especially in patients 
giving false positive reactions in serologi- 
cal tests, but has certain limitations; it 
is a complicated test, and sufficient anti- 
body to give a positive test does not de- 
velop immediately after the primary in- 
fection; it may become negative after 
adequate treatment of syphilis. When the 
TPI test is positive, the need for treatment 
must be determined by established cri- 
teria, rather than on the basis of this test 


alone. 
COMMENT 


The TPi test shows every evidence of being 
of value in the diagrosis of syphilis, and be 
cause of its specificity, in ruling out the dis- 
ease in instances in which repeated false bio 

gical reactions are obtained. However, in 
view of the technical difficulties encountered 
n performing this test, it appears that for the 
present it would have to be limited to regional! 
abovatories covering large areas and especially 
equipped for its performance. 

E. G. B. 


Some Epidemiologic Aspects of 
Brucellosis in the Midwest 

M. Feig (American Journal of Public 
Health, 42:1253, Oct. 1950) presents sta- 
tistics showing that the incidence of 
brucellosis in the United States was high- 
est in 1947, with 6,321 cases reported in 
that year; the incidence has declined to 
2,196 cases in 1951. The midwestern states, 
Iowa, Minnesota and Wisconsin, reported 
25 per cent of all the cases reported in 
the United States during 1942-1951, but 
50 per cent of all reported cases in 1951. 
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This 


incidence of brucellosis fell parallel with 


was due to the fact, that while the 


the incidence in the United States in the 
last few years in Minnesota and Wiscon- 
The 


brucellosis 


sin, it rose in lowa in 1950 and 1951. 
method of transmission of 
except among meat handlers, is not easily 
determined; while 90 per cent of the per- 
Wis- 
unpasteurized 

44 per cent 
of those living in cities, with no history 


sons with brucellosis on farms in 


consin stated they used 


milk from their own farms: 


of contact infection, claimed to have used 
pasteurized dairy products only. The pos- 
sibility of 
brucellosis by means other than contact 


methods of transmission of 
or ingestion should be investigated. Neither 
the incidence of brucellosis, nor the dura- 
tion of the disease, disability caused by it, 
nor the fatality rate indicates that it is a 
public health problem “of major propor- 
tions.” The case fatality rate is 1.5 per 
cent for the United States, and 0.7 per cent 
in Wisconsin, and still lower in Iowa and 
Minnesota. 

COMMENT 


decrease in the number 
reported cases of bruceilosis is due to the 
creasina practice of pasteurization of milk sold 
to the public and to the numerous brucellosi:« 
proaramr throuah the vaccinatior 


livestock herds 


The continuous 


eradication 
the testing, and the treeing ‘ 
of intected animals, /t important that these 
measures should not be relaxed. 


G. 6. 


Evidence for the 


rantre 


Toxicological 
Safety of the Fluoridation of 
Public Water Supplies 


F. H. Heyroth (American Journal of 
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Dee. 


experiments 


Public 
ports 
that 
in the susceptibility to fluoride, so that 


42-1568, 1952) re- 


animal 


Health, 
that 


there are 


indicate 


marked species variations 


maximum intake safe for man cannot be 
predicted on the basis of such experi- 
ments. Experiments on human volunteers 
and a study of the effects of naturally oc- 
curring fluoride in drinking water indicate 
that if the amount of fluoride in the water 
supply is too small to cause dental fluo- 
rosis, it also does not cause any other 
(nen-dental) symptoms of chronic fluoride 
intoxicaiion. These studies and clinical 
and radiographic examination of indus- 
trial workers exposed to fluorides show 
that the prolonged usage of a water supply 
with a fluoride content of 5 or 6 ppm may 
cause “detectable” bone changes, but only 
in “most susceptible” persons; a fluoride 
content lower than this was not found to 
have any ill effects. These findings show 
that bringing the fluoride content of the 
water supply to the level known to be 
“optimal for dental health,” is a public 


health 


margin of safety.” 


procedure that has “an ample 


ans and 
re mmend the 
fluoridation of pub water suf 
mmended 
examine the experimental, clin 
and epidemioloa evider 
Newbural 
conducted since furr 


drinking 


adoption of 


plies re that 


article The 
tudy 
proof that fluoridation of 


duces no toxic effect 


» 
. 
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Senile Changes in the 
Crystalline Lens 

M. E. Alvaro (American Journal of 
Ophthalmology, 36:1241, Sept. 1953) re- 
ports that in a slit lamp examination of 
1000 persons between the ages of forty 
and sixty-five years, typical iridescence of 
brilliant colors was demonstrated in the 
posterior pole of the crystalline lens in 77 
persons, although in many of these cases 
there were no subjective symptoms. Care- 
ful examination of these patients showed 
that 4 had positive tests for syphilis and 
+ positive tests for tuberculosis (one of 
these patients also had infected teeth) ; 
38 of these patients had infected teeth, 15 
had infected tonsils: 6 showed changes 
in the intestine (including 2 who also 
had infected teeth); 5 had infected gall 
bladder; 3 chronic appendicitis; 4 genito- 
urinary infection. Blood counts showed 
“substantial changes” in 67 of the 77 pa- 
tients; the toxoplasmosis test was positive 
in only one case. Skin sensitization tests 
for streptococci were done in 32 of these 
patients, and were positive for one or 
more strains in every case. Of these 77 
patients with cataracta complicata, only 
5 showed no other type of lens opacity ; 
41 showed signs of cortical cataract, 23 
signs of nuclear cataract, 10 signs of both 
cortical and nuclear cataract; and 3 
signs of cupuliform cataract. If the corti- 
cal and nuclear cataracts in these cases 
had been more advanced, it would have 
heen impossible to demonstrate ihe typical 
iridescence in the posterior capsule, and 
the diagnosis of cataracta complicata could 
not have been made. Since in all these 77 
cases a possible cause of uveitis was 
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found, and since in advanced cases of 
cataract in older people, it is impossible 
to determine whether 
there are changes in 
the posterior capsule 
of the lens, the 
author concludes 
that it is advisable 
to make “all possible 
tests” for causes of 


uveitis before oper- 


ating to remove a 


Lloyd 


“so-called senile cal- 
aract” that may have 
been superimposed on a cataracta com- 


plicata. 
COMMENT 
Th s the omment of a man witt pra ? 
experience in cataract urgery. When study 
the posterior len apsules annot be gone. the 
t-lamp w often give a4 ve + mp at 
and especially those attec ting the posterior 
endothelia ayer of the ornes The posterior 
the 


urtace tten 4 tair index 


vitality of the anterior seqment of the eye 


Treatment of Syphilitic Optic 
Atrophy by Penicillin, with and 
Without Therepeutic Malaria 

J. A. Kenney, Jr. and A. C. Curtis 
(American Journal of Syphilis, 37:449, 
Sept. 1953) report 37 cases of syphilitic 
optic atrophy treated with penicillin (total 
dosage 4,000,000 units) alone or com- 
bined with tertian malaria therapy; peni- 
cillin alone was used in 15 cases and the 
combined therapy in 22 cases. These pa- 
tients have been followed up for four to 

* Consulting Ophthalmologist, Cumberland. P 


pect Heights, Brooklyn Eye and Ear, Long Isian 
College and Peck Memorial Hospitals, Brooklyn 
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eight years after treatment was completed, 
the average follow-up period being seventy- 
three months. Of the 15 patients treated 
with penicillin alone, the optic atrophy 
continued to progress in 5 instances; in all 
but one of these cases the vision before 
treatment was instituted was less than 
6/20. In 7 of the patients treated with 
penicillin and malaria, the disease con- 
tinued to progress: in all but 2 of these 
patients, the vision before treatment was 
also 6/20 or less. These results agree 
with those of Moore and his associates, 
that if vision is better than 6/20 when 
treatment of syphilitic optic atrophy is 
begun, the optic atrophy tends to be ar- 
rested, but with worse vision, it tends to 
progress in spite of treatment. From 
measurements of the visual field area by 
a planimeter, it was found in the authors’ 
cases, that “the critical level” of the 
visual field area above which the optic 
atrophy may be arrested is 1 square inch. 
There was not enough difference in the 
results obtained in the authors’ series be- 
tween those cases treated with penicillin 
alone and those treated with penicillin and 
malaria to warrant the use of malaria 
therapy in addition to penicillin in treat- 
ing early syphilitic optic atrophy. 


COMMENT 
Opt nerve atrophy is nsidiou nw 
proare that the disease tar eiong wher 
diagnosed and much damace has been done t 
nerve tissue wr h ke highly peciaized 
ture not replaced when once destroyed 
A tudy the pa 1 mpe ne ? er 

pect not sr essatior { the d 

St +r rina reported here helt 
tablish the valu ' remedies and temper 
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Treatment of Lime Burns of the Eye 
with Corvasymton and Undermin- 
ing of the Conjunctiva 

F. J. Damato (British Medical Journal, 
2:426, 1953) states that he has treated 
“several cases” of lime burns of the eve 
by frequent instillations of corvasymton: 


5 of these cases are reported in detail. 
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Corvasymton is an oxyphenyl-methylami- 
noethanol tartrate solution; its therapeutic 
effect in lime burns of the eye is attributed 
to the adrenalone which it contains. Fre- 
quent instillations of corvasymton, in a 10 
per cent solution, resulted in complete 
clearing of the corneal cloudiness and 
opacities in the cases reported; while in 
cases treated by other methods complete 
clearing of the cornea was “an unusual 
result.” In addition to the use of corva- 
symton, loosening and undermining of 
the conjunctiva at the limbus was also 
done; this prevents the formation of any 
deposit and also permits direct action of 
corvasymton on the subconjunctival tis 
sues. Corvasymton instillations caused no 
change in the intraocular tension, and 
there were no signs of any toxic effect 
Corvasymton, the author concludes, is “a 
very important asset in the treatment of 


lime burns of the eve.” 


COMMENT 


Ocular Psoriasis 

Robert Kaldeck (A.M.A. Archives of 
Dermatology and Syphilclogy, 68:44, July 
1953) reports 11 cases of ocular psoriasis 
found in 90 unselected cases of psoriasis 
observed between 1944 and 1952. In 4 
cases, the ocular lesions, which were of 
short duration, developed while the dermal 
lesions were clearing under treatment. In 
3 cases the dermal and ocular lesions were 
present at the same time; in one case, the 
ocular psoriasis was observed first, but 
generalized psoriasis “developed explo 
sively” while a sulfa drug was being use4 
in treatment. In 2 patients only oculu 
psoriasis was present while the patient 
was under observation. but one of these 
patients had a history of dermal psoriasis, 
and in the other case several members of 
the patient's family had had both dermal 


and ocular psoriasis. In most cases, the 
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application of 0.5 to 1.0 per cent yellow 
mercuric oxide ophthalmic ointment is 
effective in the treatment of ocular pso- 
riasis. In cases of ocular psoriasis with 
long-standing blepharoconjunctivitis, the 
application of a square half strength ra- 
dium plaque one-half to one minute to the 
eyelids without filtration, at weekly inter- 
vals, has been found effective. During 
treatment the eyelids are pulled away 
from the eye, the upper lid upwards, the 
lower lid downwards, “air 
space” between the eyeball and the inner 
surface of the eyelid. As a rule only two 
to four such treatments are necessary. 
The author notes that the correct diag- 
nosis of ocular psoriasis is important so 
that the effectively 


treated. 


leaving an 


condition can be 


Use of Specific Streptococcus Vac- 
cine in Nongranulomatous Uveitis 

A. C. Woods (A.M.A. Archives of Oph- 
thalmology, 50:129, Aug. 1953) reports a 
study of 101 cases of nongranulomatous 
uveitis and 107 cases of granulomatous 
uveitis. Tests for bacterial hypersensitivity 
showed that 89 per cent of the patients 
with nongranulomatous uveitis gave a 
positive reaction, chiefly 
of various strains, of which the subgroup 
A of beta streptococci and the alpha group 
were the most important. Only 20 per 


cent of the patients with granulomatosis 


to streptococci 


uveitis showed similar bacterial sensitivity. 
Foci of infection, which may be considered 
a possible source for the development of 
bacterial sensitivity, were found more fre- 
quently in patients with nongranulomatous 


uveitis (55 per cent) than in those with 
granulomatous uveitis (28 per cent). 


There 
lomatous disease in only 9.8 per cent of 


was systemic evidence of granu- 


the patients with nongranulomatous uve- 
itis, but in 78.5 per cent of those with 
granulomatous uveitis. Thirty-six patients 
with nongranulomatous uveitis were treat- 
ed adequately with a specific streptococcus 


vaccine given intravenously; in 27 of these 


36 patients, the treatment was successful, 
and 3 others showed some improvement, 
only 6 failing to show any response to the 
treatment. Of the 27 patients who re- 
sponded satisfactorily to the treatment, 18 
have been completely desensitized by one 
course of treatment, with no, or only minor 
reactions and have had no recurrence of 
symptoms; 9 are still under continuous or 
intermittent treatment to maintain desen- 
sitization, but have had no recurrence of 
symptoms for at least one year. On the 
basis of these studies, the author concludes 
that nongranulomatous uveitis “is an al- 
lergic reaction,” usually “a bacterial al- 
lergy to streptococci,” and that it is a 
clinical entity, distinct from granuloma- 
tous uveitis. 
COMMENT 


Th another effort by an indefatiqable 
research clinician to solve a problem that ha 
vexed the profession for year 
f uveitis after another has been 
type 


t.b. uveitis wa 


From time to 
time one type 

recogr zed and then another eems + 
appear. Some years age 
common but it 
The path 
pernap 
than cure. In the meanwhile 


rather 
in these part 
that 


is rarely seen now 
changes are evere 
be prevention rather 
studies of this kind 
will help to reduce the number of total losses 


the solution w 


vision. 


R. 


Minimal Amount of X-Ray Exposure 
Causing Lens Opacities in the 
Human Eye 

D. G. Cogan and K. K. Dreisler (4.M.A. 
Archives of Ophthalmology, 50:30, July 
1953) report a follow-up study of 40 pa- 
tients who had been given x-ray radiation 


directly to the eye for the treatment of 


various conditions, or in whom the eve 
had been included in the field treated and 


The follow-up 


one year after 


had not been shielded. 


study was made at least 
the exposure of the eye to radiation, and 
in most cases several years after radiation. 
Both the ophthalmoscope and the slit- 
lamp biomicroscope were used in_ the 
study of the lens changes. In patients in 
whom the x-ray dosage to the eye was 


350r (100 kv.), and in those in whom the 
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dosage was 400r (100 ky.), there were no 
changes in the lens in observation periods 
of six or more years. One of 3 patients 
who had been given a dose of 600r (200 
kv.) through the eye showed a cataract 
in the eye treated, two and a half years 
after radiation therapy; the other eye 
showed no lens opacity. All patients who 
had been given x-ray dosage of 800r or 
more showed lens opacities of the radia- 
tion cataract type, which in most cases 
had developed within four years after the 
radiation therapy. These studies indicate 
that “the threshold dose” for producing 


Clini-Clipping 
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lens opacities with the energies usually 
employed (100 to 200 ky.) is about 600r, 
but further study is necessary with “long- 
range follow-up” of patients in whom the 
eyes have received a dosage of 400 to 


1000r. 


COMMENT 
Observations of this type are most helptul 
n guiding phy ans wh wish to use variou 


radio-active materials. There is a field calling 
for their use but experience with these power 
study 


them. Only those 


ful agents in the past warrants a carefu 
of the results before usir 
situated that many ases come under observa 
tion, with well-kept record ver the years 
should employ these materials 
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Medical Book VYlows 


Edited by Robert W. Hillman, M.D. 


Clinical Pathology 


Clinical Diagnosis by Laboratory Methods. A 
Working Manual of Clinical Pathology. By 

James Campbe T dd.M [ Arthur Haw ey 
Sanford, M.D. & Benjar B. We M.D. 
12th Edition. Philadelphia, W. B. Saunder 
Co. 1953]. 998 ustrated 
Cloth, $8.50 


This 


pathology 


clinical 
again this 
time with no major changes in chapter 


old reliable textbook of 


has been revised, 


subdivisions. There are a few changes 
in the chapter that deals with the urine. 
The chapter on blood has been exten- 
sively revised and new material added. 
The chapter on bacteriologic methods has 
been changed to make it conform to the 
nomenclature and arrangement of the 6th 
edition of Bergey's Manual of Determina- 
tive Bacteriology. The chapter on sero- 
logic tests for syphilis has been modified 
to conform to the methods published by 
the United States Public Health Service. 
There has been no appreciable change in 
the appendix, of data on solutions, 
weights and measures and normal values 
and also no change in the listing of 
laboratory findings in important diseases. 


This book 


of practical laboratory 


valuable contains a wealth 


methods and in- 
formation for laboratory technicians, medi- 
cal students and doctors. However, a few 
such subjects as Papanicolaou, mucopro- 
teins and Du factor do not appear in the 
index. The authors, of a necessity, had 
to set some practical limit to the scope 


of the book. The quality of the paper 
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is excellent, and the printing is clear. 


Abundant references are given at the end 
of each chapter. 
Bayarp S. Herr, Jr. 


Gastroenterology 


Peptic Ulcer. Pain Patterns, 

Medical Treatment. By Lucian 
& Andrew 8B. River: 
Herbert W. Schmidt, M.[ 
& Richard R 
York Aopleton Century Cr 
By 576 page ustrated, C 


Diagnosis and 
A. Smith. M.C 
Ferayc 

th, $12.50 
This book lives up to its title fully. 


Smith 
the various aspects of the subject in ay 


Doctors and Rivers have covered 

concise, complete, and practical way. 
The chapter on the anatomy of ab- 

dominal pains and the one on pathologic 


X-ray 


pathologic demonstrations) are both quite 


anatomy (which contains and 
illuminating. The discussions of the pain- 
producing mechanisms in uncomplicated 
as well as complicated ulcers are brief, 
also exemplified by 
that 


and 
The 


play a part in the etiology of peptic ulcer 


to the point, 


actual diverse factors 


Cases. 


are well reviewed. In the sections on 
diagnosis and treatment of uncomplicated 
and complicated peptic ulcers, the au- 
thors present many cases to illustrate their 
views in a practical rather than a didactic 
manner. 


The 


evaluation of 


portion allotted to endoscopic 


uleerating lesions in the 


stomach is scant and inadequate. On the 
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other hand, roentgenologic diagnosis is 
elucidated by excellent radiographic plates 
which are very instructive. 

this 
work should prove of great value not only 
to the 
but to the general practitioner as well. 


James Tesier 


A comprehensive study such as 


internist and gastro-enterologist, 


Psychiatry 


Modern Clinical Psychiatry. By Arthur P. Noyes 
M.D. 4th Edition. Philadelphia, W. 8 
Saunders C [c. 1953]. 8v 609 page 
Cloth, $7.00 


Five years have passed since the last 
The 


takes cognizance of recent 


edition of this work was published. 
present edition 


advances which have been made in psy- 


chologic biology, and stresses the psycho- 


logic influences and motivation in the pro- 
More 


stress is placed on psychodynamics, As 


duction of personality disorders, 


in previous editions, principles of basic 


psychiatry are presented in a clear and 
concise manner, 
In addition, attention is called to those 
mechanisms which operate automatically 
in all human beings, in well-adjusted in- 
dividuals as well as in those who are psy- 
chologically disturbed. 

mental dis- 


The new classification of 


orders, following the Standard Nomen- 


clature adopted by the A. P. A., may be 
confusing for a time to those accustomed 
to the 
book 
student and to the general medical man. 
Joseru ABRAMSON 


terminology. However, the 


to offer to the 


older 


has much medical 
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Peripheral Nerve Injuries. Principles of Diagno- 
sis. By Webb Haymaker, M.D. & Barne 
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Physiclogy of the Eye. Clinical Application. By 
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Frontal Lobes and Schizophrenia. Second Lobo- 
tomy Project of Boston Psychopathic Hos- 
pital. Edited by Milton Greenblatt, M.| 

Herry C. Solon M.D. New York 
Springer Publishing Co., [c, 1953]. 8vo. 425 
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Handwriting and the Emotions. By Melford W 
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Man's Foods. Nutrition and Environments in 
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peian, | Garrard Pre 1953, Th 
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The Natural History of Infectious Disease. 8 
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For growth and appetite 
in below-par children 


B12 plus By 


The only high potency combination of two growth-promoting, 
appetite-stimulating factors in two dosage forms. 


In each teaspoonful (5 cc.), and in each tablet: 


r 25 mcg. of By the “marshalling agent which effects reorgani 


zation of a variety of metabolic derangements 


involved" in simple growth failure.! 


10 mg. of B, the factor whose value in combatting anorexia 


and deficient growth has long been known.” 


Recommended dosage: Only one teaspoonful or one tablet daily 


1. Wetzel, N.C.; Hopwood, H.H.; Kuechle, M.E., and Grueninger, R.M 


J. Clin. Nutrition 1:17 (Sept.-Oct.) 1952 
2. Best, C.H., and Taylor, N.B.: The Physiological Basis of Medical 
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LETTERS TO THE EDITOR 


Concluded fr page 57a 


nostrils. Dr. Antos presents no evidence 


that this man was an allergic individual. 
There is evidence of inhaling of irritating 
vapor, the production of acute pulmonary 
edema and collapse. Naturally the drying 
action of large doses of antihistamine were 


helpful. 


worked as 


have 
faster. 
recently done some investigative work with 


Atropine would probably 


well and been I have 
the drying action of the anticholinergic 
drugs such as Prantal in asthma. | suggest 
that an injection of Prantal would have 
produced, this good results in 
faster 


In Case 2 no information is 


case, 
time. 

given as 
to the cause of the “status asthmaticus”™ 


I can only conclude that the cause must 


have been edema, allergic or non-allergic. 
In Case 3 again there is no indication of 


the cause of the asthma. So again we must 
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assume that edema was the cause. Case 4, 


of course, is a with 


repetition of Case 1, 
pulmonary edema following exposure to 
irritating fumes. The apparently marked 
potentiating effect of the antihistamine on 
adrenalin is not remarkable if the phar- 
macology of adrenalin is reviewed. Adren- 


alin increases bronchial space by stimu- 
lating the terminations of the bronchial 
sympatbetic fibers, thus relaxing the bron- 
chial musculature. Obviously a markedly 
waterlogged bronchial tree will so inter- 
the adrenalin 
will have When the 


edema is relieved the adrenalin will again 


fere with this action that 


little or no action. 
be effective. 
As Dr. 


cine used in inadequate doses 


Antos points out a good medi- 
is ineffec- 
tive. However, a good medicine used in 
the wrong place can cause disaster. 
Respectfully, 

Leon Paris, M.D. 
Associate Visiting Physician Fordham 
Hospital; Associate 


Eye & Ear Hospital 


Allergist Bronx 
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which reduces incidence of 
infection, relieves pain and 
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hemorrhoids and mini- 
mizes anal leakage. In addi- 
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the inflamed hemorrhoids, 
thus promoting faster 


healing. j 
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Resion, The Nations! Drug Co., Philadelphia 
44, Pa. Contains polyamine methylene resin 
sodium aluminum silicate, and magnesium 
aluminum silicate in a paiatable vehicle, In 
diarrhea. Dose: As determined by physician. 
Sup: In bottles of 4 and 12 fl. oz. 


Tablets, Riker Laboratories, Inc., 
Angeles, Calif. A highly purified single 
sital d of Reuwolfie. In the management 
of mild to moderate degrees of hyperten 
sion and as an adjunct to more potent 
hypotensive agents in severe or resistant 
cases. Dose: One tablet 3 to 4 times daily, 
continued for at least 2 weeks before mak 
ng any major adjustments of dosage. Sup: 

in bottles of 100 and 500 tablets. 


Stuart Prenatal Tablets, 1). Stuort 
Co., Pasadena |, Calif. A prenatal nutri 
tional supplement. Dose: One to 3 tablets 
daily. Sup: In bottles of 100 tablets. 


Syrasulfas, The Upjonn Company, Kalama 


zoo, Mich. Contains three sulfonamides 


ulfameraz 
ended in a syrup 
For ntections aused 
susceptible to the sulfa 
treptoc stapny 
mening cic, especially tor ped atr 
Dose: Orally, as determined by phy 
Sup: In pint bottles. 


Capsules, Worren-Teed Products 
Columbus 8, Ohio. Each capsule cor 
thenyipyramine fh 10 mg.; Dover 
Powder, 15 mg. For febrile and non-tebrile 
colds. Dose: Average adult, 2 capsules f 
owed by | every 2 hours. Sup: In bottles 
of 100, 500 and 1,000 capsules. 


Triva, Boyle & C Los Angeles, Calif, Each 
3.3 Gm. packet contains 35% alkyl! ary! su 
fonate, 53 sodium sulfate, 2% oxyquino 

ne sulfate and |!0% dispersant. Douche 
treatment for trichomona!, monilial and non 
specific forms of vaginitis. Dose: As deter 
mined by physician. Sup: In packages of 24 
ncividual 3.3 Gm. packets. 


Vicalmin Tablets, Coro!) Dunhom Smith 
Pharmacal Co., New Brunswick, N. J. One 
tablet supplies 8 vitamins and || minera 
mportant to the altainment and mainte 
nance of optimal nutrition. Dose: One or 2 
tablets daily. Sup: !n oottles of 100 tablets 


not an estrogen 
but not 


ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 
MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


and 


MEDICAL TIMES 


‘Meal 
— 
rea 
Conc! 
and 
é use 
cian 
i 
ly,caution 
4 
surroveds. 
4 
of 
. 
| 
| 
72a 
j 
at 


salicylate formula 


HIGH in analgesic power 
i_ovy in nisk to the patient 


Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 


POTENTIATED 
Sodium para- 
aminobenzoate.... 3gr. (195 mg.) 
Salicylamide........ % gr. (32.5 mg.) 
plus 
SAFEGUARD AGAINST 
VITAMIN C DEPLETION AND 
CAPILLARY HEMORRHAGE 
aminoacetate..... . 2s 
(325mg) ( GASTRIC 
INTOLERANCE? 


SUPPLIED in bottles of 100 and 500 tablets. 


1. Van Cauwenberge, H.: Lan- 
cet 261:374, 1951; Van Cauwen- 


berge, H., and Heusghem, C.: THE E. L. PATCH COMPANY 
Proc. Soc. r. Biol. & 
Med. 80:51, 1952. 2. Pelloja, STONEHAM . MASSACHUSETTS 


M.: Lancet 1:233, 1952. 3. 
Paul, W.D., et al.: J. Am. Pharm. 
A., Scient. Ed. 39:21, 1950. 


studies” 
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cylates exert a 
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ACTH, 
ing release 
tisone- 
ELPAGEN/ PATCH 
Each orange-colored, uncoated tablet provides: | 


MODERN 
THERAPEUTICS 


Studies on Gastric Emptying Time 


A comparison was made of the effect 
on gastric emptying time of placebos, 
(200 mg.), and Banthing (100 


mg.). Eight subjects served as their own 


Prantal 


controls by uadergoing the tests with each 
of the 3 medications at weekly intervals. 
The gastric emptying time with placebos 
was relatively constant and occurred be- 
Both Prantal 
and Banthine caused a marked delay in 


tween 1% and 2 hours. 


emptying time. For example, two hours 
after the barium ‘meal’ (31% hours after 
the medication) only a tract of the bar- 
ium remained in the stomach of the pa- 
tients when they had taken the placebo, 
but about 43 per cent remained after 
Banthine, and about 54 per cent after 
Prantal. 

Hawkins, Margolin, and Thompson also 
reported in Gastronenterol. [24 :193(1953) | 
that less side effects were observed with 
Banthine. 


Prantal than with 


Observations on the Piedemiolog- 
ical Spread of Antibiotic-Resistant 
Staphylococci 

Although it is that 
strains of staphylococci develop during 
that 
strains are acquired during hospital stays 


known resistant 


antibotic therapy and resistant 
even when no antibotic has been given, 
little has been reported as to the fate of 
the resistant strains after the patients go 
home. 

Dowling, Lepper and Jackson reported 
in Am. J. Pub. Health |43:860(1953) | 
that 74 per cent of 54 patients had sta- 


phylococci in nose or throat cultures upon 


74a 


discharge from the hospital and that 88 
per cent of these were resistant to peni- 
cillin and 78 per cent to aureomycin. 
This high incidence of resistant strains 
gradually diminished until by the 7th 
week after discharge the carrier rate of 
resistant strains for these patients was 
essentially the same as for the population 
at large. A transfer of staphylococci to 
one or more household contacts was found 
to occur from 13 per cent of the patients 
observed. However, there was no signifi- 


cant increase in the carrier rate of re- 
sistant strains among household contacts 
after the arrival of the patients in the 


household. 


Bactericides Improve Sterility 
of Linen 


It has that 
linen permitted the passage of bacteria 


been found wet surgical 


even though the dry linen prevented such 


passage. Linen which had become wet 


with sterile rinse water, perspiration, etc.. 
therefore exposed the surgeon's hands, in- 
struments, and suture material to con- 
tamination. 

Propst reported in 
(1953)| that the 


with benzalkonium 


im. J. Surg. | 86:301 
impregnation of the 
Ro- 


rinse by 


linen chloride 


during the last laundry 


:2500 solution provided 


ceal 
immersion in a 
an effective means of preventing the trans- 
Hexachlorophene 


mission of bacteria. 


also inhibited the transmission of bac- 


teria through wet linen. 


Comparison of Anticholinergic 
Drugs in the Treatment of 
Duodenal Ulcer 


Six anticholinergic drugs were com- 
pared as to their effectiveness in the treat- 
ment of 142 patients with duodenal ulcers 
and 59 other patients with various gastro- 
intestinal conditions. 

Pamine was apparently the most effec- 
tive drug in doses of 5 mg. four times a 
reactions were ob- 
Continued on page 784 
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“SHARP 
DOHM 


“Now | can swallow easily—my throat’s much better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


Your patients will like TRACINETS be- 
cause they really soothe irritated throats 
—taste good, besides. 

Two topical antibiotics combined, 
bacitracin and tyrothricin, give your pa- 
tients double antibacterial action, while 
benzocaine provides a soothing, anes- 
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thetic effect. In severe throat infections, 
TRACINETS conveniently supplement sys- 
temic therapy. 

Quick Information: Each TRACINET con- 
tains 50 units of bacitracin, | mg. of 
tyrothricin and 5 mg. of benzocaine. 
Supplied in vials of 12. 
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Hydrochloride Tetracycline HC! Lederle 


A NEW BROAD- 


; is anew and notable broad-spectrum antibiotic. 

Several investigators have reported definitely fewer side 
reactions with ACHROMYCIN. 

ACHROMYCIN maintains effective potency for a full 24 
hours in solution. It provides more rapid diffusion in tissues 
and body fluids. 

On the basis of clinical investigations to date, ACHROMYCIN 
is indicated in the treatment of beta hemolytic streptococcic 
infections, E. coli infections, meningococcic, staphylococcic, 
pneumococcic and gonococcal infections, acute bronchitis 
and bronchiolitis, and certain mixed infections. 


50 mg. _ mg. SPERSOIDSs {50 mg. 
CAPSULES < 100 mg. INTRAVENOUS 250 mg. Dispersible per te aspoonful 
' 50 mg. 100 mg. Powder (3.0 Gm.) 


Other dosage forms will become available as rapidly as research permits. *Reg. U.S. Pat. Off. 
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MORE RAPID DIFFUSION 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 


PEARL RIVER, NEW YORK 
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served in about one-half of these patients. 
Probanthine was almost as effective and 
had the advantage of fewer side reactions. 
With Prantal, in a dose of 100 mg. four 
times a day, the results were less favor- 
able aithough there were fewer side re- 
actions. In 11 of 37 patients treated with 
Prantal the ulcer crater persisted. An- 
trenyl and Win-4369 showed promise in 
a few patients. No benefit was obtained 
from the use of Bentyl, according to 
Brown in Bull, Acad. Med. Cleveland 
[page 10 (Oct. 1953) 


A Single Penicillin Injection 
for Syphilis 

Adequate treatment in all cases of 
seronegative and seropositive primary 
syphilis may be provided by a single 
injection of 1,200,000 units of procaine 
penicillin G in oil containing 2 per cent 
aluminum monostearate, according to 
Thomas, Rein, Landy, and Kitchen in Am. 
J. Syph., Gonor, & Ven. Dis, (37:374 
(1953) ]. This observation was made as 
a result of a study of 174 patients. In 
secondary syphilis, a single injection of 
2,400,000 units was used. No further 
treatment was needed in 87 per cent of the 


cases, 


Possible Role of Vitamin P in 
Habitual Abortion 

Positive tests were obtained, indicating 
capillary fragility, in 80 per cent of a 
group of women with habitual abortion. 
This incidence was much greater than in 
a control group. 

Twenty patients, 7 with a history of 3-8 
abortions and 13 with 2, were treated with 
3 to 6 capsules a day, each containing 50 
mg. hesperidin and 50 mg. vitamin C, 
Treatment was begun before or soon af- 
ter conception and continued until after 
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parturition. The usual supplemental 
therapy was employed where indicated. 

Greenblatt reported in Obst. Gynecol. 
(2:530(1953)| that 57.1 per cent of the 
women with 3-8 abortions previously and 
84.6 per cent of the women with 2 pre- 
viously carried to term and were deliv- 
ered of living children. Although the 
number of cases were small the author 
felt that the percentage increased in the 
delivery of living children in these cases 
was significantly higher than would nor- 
mally be expected under similar circum- 
stances without hesperidin and vitamin C 
therapy. 


Organic Heart Disease and 
Thicmine Deficiency 

Following loading doses in 35 patients 
with chronic heart failure and 17 control 
subjects in good nutritional status, the 
excretion of thiamine in the urine was 
studied. The mean excretion in cardiac 
patients was 40.6 mcg. as compared with 
139.5 meg. in the controls. Thus, there 
was significantly higher excretion of thia- 
mine in non-cardiac patients. Whether or 
not this test is a valid measure of tissue 
storage of the vitamin is not known, but 
the nutritional status of the cardiac pa- 
tients was definitely subnormal. None of 
the patients, however, showed clinical 
signs of thiamine deficiency. 

Reporting in Circulation | 8:744(1953) }. 
Wohl et al. also found that a marked 
urinary excretion of water-soluble thia- 
mine occurred as a result of mercurial 
diuresis. This loss is suspected to be the 
result of the effect of the mercurial upon 
renal tubular reabsorption. These studies 
are important because of the fact that co- 
carboxylase, which is derived from thia- 
mine, is necessary for normal utilization 
of pyruvate by heart muscle. 


Poisoning With Vitamin D 


Any unusual symptoms which develop 
in a patient who is receiving vitamin D 
Continued on page 80a 
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a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


each capsule of Vileru contains: 


Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin B,, 1 meg. 
Thiamine Hydrochloride 3 mg. 
Riboflavin 3 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Niacinamide 25 mg. 
Ascorbie Acid 50 mg. 
Calcium Pantothenate 5 mg. 


Mixed Tocopherols (Type 1V) 
Calcium 


rt the healthy... 


high-potency capsules 
specifically designed to 
meet increased nutritional 
needs during illness 


each capsule of 


contains: 


Vitamin A 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 mg. 
Vitamin B,, 5 meg. 
Niacinamide 100 mg. 
Ascorbic Acid 150 meg. 
Calcium 103 me. 
Cobalt 0.1 me. 
Copper 1 mg. 
lodine 0.15 meg. 
Iron 10 mg. 
Magnesium 6 meg. 
Manganese 1 mg. 
Molybdenum ‘ 0.2 mg. 
Phosphorus 80 mg. 
Potassium 5 mg. 


4. B. ROERIG AND COMPANY 
Chicago 11, IMlinoia 


to suppco fortify the sick... 
(/ 
213 mg. 
Cobalt 0.1 mg. 
Copper 2... 1 mg. 
Iron 10 mg. 
Manganese 1 mg. 
Molybder mg. 
Zine A 2 mg. 
| 
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should be suspected as toxic hypervita- 
minosis D, according to Weinstein in J. P 
| Tennessee St. M. A. (46:140(1953)]. The 


toxic condition usually develops only af- 


ter amounts of the vitamin in excess of 
100,000 I.U. daily have been taken for 
several months, but lower doses have been 


toxic. If the vitamin is discontinued the 


symptoms will usually disappear. The 


symptoms of toxicity include nausea, 


diarrhea, fatigue, headache, paresthesias, 


normocytic normochromic anemia, noc- 


turia, rise in nonprotein nitrogen, ele- 


vated serum calcium and _ phosphorus, 


normal alkaline phosphatase, and roent- 


gen signs of diffuse demineralization of 


; bones or periarticular calcification. 
in everyday practice 


PENICILLIN Tocopherol and Fat Absorption 


still the antibiotic of first The tocopherol levels of normal indi- 
choice for common infections. . . 


viduals on diets of varied fat intake was 


REINFORCED BY | determined following the ingestion of 
TRIPLE SULFONAMIDES 1500 mg. of vitamin E in oily or in aque- 
to increase antibacterial ous preparations. Subjects on a fat-free 


range and reduce resistance. . 


diet showed a greater rise in plasma to- 


Three strengths: copherol levels following the ingestion of 
125M, 250M, 500M the aqueous preparation than of the oily. 
Each tablet contains: When a high-fat meal was given together 
Penicillin G Potassium, Crystalline with 1500 mg. of vitamin E in oil, the 
— (or 250,000 or 500,000) subjects with a flat tolerance curve p 
Sulfadiazine... . . showed no additional response, but those 
Sulfamerazine . . . . who had good vitamin E absorption 
Sulfamethezine. . . . 0.167 Gm. showed increased tocopherol levels. A 


Supplied: — combination of a fat meal with the aque- 
Scored tablets in bottles of 50. 
Biosulfa 125M also available 

in bottles of 500. highest blood levels. 


Pomeranze and Lucarello stated in J. 
Lab. Clin. Med. [42:700(1953)] that 
these findings seem to substantiate the 
Upjohn previous view that the response curve to 
vitamin E administration reflects the effi- 


ous dispersion of the vitamin gave the 


TRADE MANE, 0G. U.S. PAT. OFF 


THE UPJOWN COMPANY, KALAMAZOO, MICHIGAN 


ciency of absorption and is little influ- 


enced by the tissue storage or utilization. 


The authors pointed out that intestinal 
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fat absorption is inhibited following low 
fat intake, but it is quickly reactivated, 
normally, by a fatty meal. They also 
pointed out that prolonged fat restriction, 
as in an attempt to lower the serum chol- 
esterol levels in atherosclerosis, may lead 
to a significant vitamin E deficiency un- 
less supplementary aqueous vitamin E is 
given. 


Hypermenorrhea Due to Scurvy 


Seurvy may be a rather common con- 
dition, according to Morris in Postgrad. 
Med. [14:443(1953)]. Four young 
women who were being treated for acne 
were also found to have excessive men- 
strual bleeding. Two of them had low 
vitamin C blood levels and all four 
showed a positive tourniquet test. 

Treatment with ascorbic acid along 
with ingestion of citrus juices brought 
the menstrual bleeding to normal in each 
ease. Thus, the author concluded that 
vitamin C can affect menstrual bleeding 
even when the blood levels of the vitamin 


appear to be normal. 


The Effect of Vitamin B-6 
Deficiency in Human Beings 

Studies, believed to indicate that vita- 
min B-6 is an essential nutrient for hu- 
man beings, were reported by Vilter et ai. 
in J. Lab. Clin. Med, [42:335(1953) |. 
The symptoms included anorexia, nausea, 
listlessness, lethargy, seborrhea sicca-like 
dermatitis, cheilosis, conjunctivitis, glos- 
sitis, pellagra-like dermatitis and poly- 
neuritis. These symptoms are non-specific, 
resembling other B-complex deficiency 
diseases which probably accounts for 
vitamin B-6 deficiency not having been 
recognized as a deficiency diseas in man. 

The clinical signs of deficiency were 
brought about in 34 of 50 patients who 
were given 50 to 500 mg. of desoxypyri- 
doxine daily while receiving an adequate 


or a B-complex-deficient diet. Pyridoxine, 


pyridoxal or pyridoxamin given orally, 


Continued on following page 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin 

Sulfadiazine 

Sulfamerazine 

Sulfamethazine . . . . 0.083 Gm 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


| 
Upjohn 
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parenterally, or applied locally alleviated 
the clinical manifestations of B6 de- 
ficiency even when the patients continued 
to receive desoxypridoxine. The actual 
daily requirements for vitamin B-6 were 
not established, but 4 mg. of pyridoxine 
did not heal the lesions of patients receiv- 
ing 200 mg. of desoxpyridoxine a day 
while 5 mg. of the vitamin did induce 
healing. 

Abnormalities in the metabolism of 
tryptophane, alanine and urea were also 
observed in the vitamin B-6 deficient 


states, 


Antihistamine in Blood 
Transfusions 

The frequency and severity of allergic 
and pyrogenic transfusion reactions were 
reduced by the addition of Chlor-Trimeton 
maleate injectable te the blood adminis- 
tered. According to Frankel and Weidner 
in Ann. Allergy [11:204(1953)] the in- 
cidence of these reactions in the treated 
group of patients was 0.3 per cent while 
the incidence was 3.5 per cent in a control 
group. The usual doses of Chlor-Trimeton 
were attributable to the antihistamine 
given was 10 mg. No side effects were 
observed. 


Antibiotics in Ophthalmology 


The antibiotics chlortetracycline, oxy- 
tetracycline and chloramphenicol have 
shown some effectiveness against viruses. 
Therefore, Sorsby, Ungar, and Crick re- 
ported in Brit. Med. J. (No. 4831:301 
(1953)] a clinical evaluation of these 
antibiotics in the treatment of viral in- 
fections of the eye, particularly dendritic 
ulcer, disciform keratitis, epidemic kera- 
toconjunctivitis, and herpes ophthalmicus. 

These antibiotics are not transferred 
into the eye following systemic administra- 


tion, and so therapeutic levels are not 
obtained. They were, therefore, admin- 
istered in the form of ointments or drops. 
Their insolubility prevents high concentra- 
tion solutions. 

Micronized suspensions of chloramphe- 
nicol were found to be satisfactory for 
use but suspensions of chlortetracycline 
and oxytetracycline were too irritating. 

Chlortetracycline was found to be com- 
pletely ineffective in clinical cases of virus 
infections. Oxytetracycline was ineffective 
in dendritic uleer and disciform keratitis 
as a 0.5 per cent ointment, as was chlor- 
amphenicol as a 1 per cent ointment or 0.5 
per cent drops, or 15 per cent suspension 
given in 0.5 ce. doses by subconjunctival 
injection. However, both oxytetracycline 
and chloramphenicol gave gratifying re- 
sults in epidemic keratoconjunctivitis in 
5 and 26 patients, respectively. 

The authors concluded that, apart from 
the control of epidemic keratoconjuncti- 
vitis by oxytetracycline and chloramphe- 
nicol, the virus diseases of the eye still 
remain as an unsolved therapeutic prob- 


lem. 


A Laboratory Evaluation of 
Antacid Buffers 


An improved method for the evaluation 
of buffer antacids was suggested by Gore, 
Martin and Taylor in an article in J. 
Pharm. Pharmacol. [5:686(1953)). The 
method attempts to evaluate the rate at 
which the antacid can exert its effect, the 
pH to which it will raise the gastric juice 
when the antacid is present in excess, and 
its capacity to maintain the pH upon con- 
tinued secretion of fresh juice. 

When applied to 4 samples of dried 
aluminum hydroxide gel, which had 
passed the official B.P.C. test, the authors 
found that their test indicated a widely 
divergent antacid activity. 

The test involves adding 1.0 Gm. of 
sample (100 mesh) to 200 ce. of water 
and 3 ce. of N HCl. The mixture is agi- 
—Continued on page 84a 
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PHOTOGRAPH BY MILTON GREENE 


Brings deep sleep—without “hangover” 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


For deep, natural sleep without drug 
hangover, prescribe SoMNOS. Not a bar- 
biturate but chloral hydrate, Somnos 
is “one of the safest of all sedatives ™' 
producing a deep, quiet and natural 
sleep, from which the patient awakens 
refreshed, free from “hangover.’* 


Somnos is also valuable for treating 
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the functional insomnia of the elderly. 
Quick information: SomNos Capsules: 
0.25 Gm. (3% gr.)and 0.5 Gm. (7% gr.) 
of chloral hydrate. Elixir: 1.6 Gm. (25 
gr.) per fl. oz. 

References: 1. Mod. Med. 19:59, 1951. 2. The 


Pharmacological Basis of Therapeutics, New 
York, The Macmillan Company, 1941, p. 178. 
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tated continuously and the pH determined 
electrometrically every 5 min. for 30 min. 
Then, 1 ee. of N HCI is added at intervals 
of 10 min. and the pH determined im- 
mediately prior to each successive addi- 
tion. This procedure is continued until 
the pH falls to the level established for 


the substance under test. 


Syndrome During Prolonged 
Treatment with Hydralazine 

In 13 of 139 patients under prolonged 
treatment for hypertension with hydrala- 
zine hydrochloride (Apresoline) in rela- 
tively large doses, a syndrome developed. 
In its earlier, milder form this syndrome 
resembled early rheumatoid arthritis. The 
form simulated to a degree 


more severe 


acute systemic lupus erythematosus. Ac- 


cording to findings reported by Dustan, 


Taylor, Corcoran, and Page in J.A.M.A. 


although 


| 154:23(1954)] this syndrome, 
probably a related process, is distinct from 


acute systemic lupus erythematosus. 

The more severe form developed only 
in those patients who continued to take 
the drug for weeks or months after the 
milder phase had developed. The mecha- 
nism of the reaction appears to be distinct 
from that of a sensitivity reaction. It was 
suggested that the drug may in some way 
exhaust, impair or change some aspect of 
tissue metabolism in a purely quantitative 


manner. 


Trypsin Aids Management of 
Necrotic Tooth Pulps 

Crystalline trypsin (Tryptar) was used 
to flush out the root canals of eight pa- 
tients with chronic conditions. Auslander 
and Roth stated, in Oral Surg., Oral Med. 


—Continued on page 88a 
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her hats demands on the mother. CALFERBEE 
Am. J. Obst. Gynec. 57.1037, supplies the nutriments known to be 
depleted by the demands of the fetus. 
/ I-A the contents for-extra therapeutic” 
phate, 100 mg, ferrous ‘sulfate exsic- 
(7 vitamin D, thiamine and ascorbic 
CARROLL DUNHAM SMITH PHARMACAL COMPANY. 
New Brunswick, New Jersey Established 1844 
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virile 
strong 
lusty 
vigorous 
able 
forceful 


vital 


be for the complete restoration of a pre- 
for an anabolic effect, as an aid in the management 

of the male climacteric or for any cause—the following 

androgen preparations offer you a dosage form best 

suited to each indication, convenient to administer and 

well accepted by the individual patient: 


x brand of testosterone propionate in 
SYNANDROL sesame oil: 25 mg., 50 mg. and 100 mg./cc. 
in 10 cc. multiple-dose vials and in single-dose 
Steraject® disposable cartridges. 


brand of testosterone in aqueous 
° - suspension: 25 mg., 50 mg. and 


100 mg./cc. in 10 cc. vials. 


brand of methyltestosterone tablets, 
for oral use: 10 mg. and 25 mg., 


bottles of 25 and 100. 


% brand of testosterone transmucosal 
YN AN p be ETS tablets, for absorption by the 
transmucosal route: 10 mg., bottles of 
25 and 100; 25 mg., bottles of 25. 


MARK 


PFIZER SYNTEX PRODUCTS 


Pfizer) PFIZER LABORATORIES Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., inc. 
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SYNANDROTABS’ 


..and the clinical difference! 


for prevention of angina pectoris 


Fewer attacks of angina pectoris, less 
severe attacks, or no further attacks are 
the benefits your patients may expect 
of routine preventive therapy with 
Meramine tablets.' Milligram for milli- 
gram, METAMINE appears most efficient 
of all the new, long-acting coronary 
vasodilators.? Even during prolonged 
treatment, side effects are mild and in- 
frequent. Resistance and methemoglo- 
binemia have not been reported, nor 


is blood pressure altered. 


The beneficial actions of Meramine 
appear to affect the entire circulation,’ 
reducing the cardiac work-load and 
oxygen requirement to permit a life of 
useful activity for the anginal patient. 

Dosage to prevent angina pectoris: 
1 tablet (2 mg.) after each meal, and | 
to 2 tablets (2 to 4 mg.) at bedtime. Full 
preventive effect is usually attained 
after the third day. 

Mertamine is supplied in bottles of 
50 and 500 tablets. 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


REFERENCES: 

1. Palmer, J.H.,and Ramsey, C.G.: Canadian M.A.J., 
65:16, July, 1951; P. Dailheu-Geoffroy: La Clin- 
ique, 46:27, May 1951. 

2. Melville, K.1.. and Lu, F.C.: Canadian M.A.J., 
65:11, 1951. 

3. Pfeiffer, H.: Klin. Wochenschr., 28:304, 1950. 


MEDICAL TIMES 


the chemical difference 


in this unique, amino nitrate 


= 
S 


S 

S 


Meramine® is chemically unique, because its three 
» nitrate groups are nitrogen (amino)-linked, rather than 
carbon-linked. And Metamine has the smallest eflective 
dose (2 mg.) of any long-acting cardiac nitrate for 
of angina pectoris—with correspondingly 
ew side effects. 


Thos. Leeming Co. Ine. 155 East Stxeer, New Youn 17, N.Y. 
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and Oral Pathol. (6:898 (1953))|, that 
what appeared to be good results were 
obtained. They suggested that the benefit 
was obtained from the action of trypsin 
in digesting necrotic tissue and thus pro- 
viding mechanical cleansing. Each patient 
was subjected to roentgenography and 
cultures before and one week after the 
use of the trypsin. The enzyme was used 
in a concentration of 250,000 Armour units 


in 5 ce. of special diluent. 


Sensitivity of Pseudomonas Aeru- 
ginosa to Various Antibiotics 


P. aeruginosa has become relatively 
more important as the causative agent in 
various local and systemic infections be- 
cause of its resistance to the commonly 
used antimicrobial agents. One hundred 
strains of the organism were taken from 
patients and tested for their sensitivity to 
eight antibiotics at different concentration 
levels by the tube dilution method and by 
the disk method. 

Yow and Townsend reported in Antibiot. 
& Chemother. [3:709(1953)| that Poly- 
mysin B inhibited all strains by both test 
methods. Oxytetracycline, neomycin, and 
streptomycin were less consistent in their 
effectiveness. Chlortetracycline, penicillin, 
chloramphenicol were 


bacitracin, and 


practically without effect. 


Pyrimethamine in the Treatment of 
Vivax Malaria 

Pyrimethamine (Daraprim) was given in 
two treatment series to 12 patients suffer- 
ing from primary attacks of a particular 
strain of vivax malaria. A dose of 50 mg. 
a day was given for five days during the 
primary attack. Three and one-half months 
later 25 mg. was given each week for 8 


weeks. 
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Covell, Shute, and Maryon reported in 
Brit. Med. J. |No. 4830:258(1953)] that 
4 patients relapsed during the 34 months 
waiting period and all of the patients re- 
lapsed on one or more occasions between 
the 8th and 18th weeks following com- 
pletion of the second course. Thus, it 
appeared that pyrimethamine was of no 
value in preventing relapse of this strain 
of vivax malaria. 


Stability of Penicillin Preparations 
for Injection 

A series of samples of procaine peni- 
cillin G and buffered crystalline penicillin 
G (sedium or potassium) in sterile powder 
form were stored at 52-56° C. and 22-28° 
C. for periods up to 12 to 18 months and 
2 to 4 years, respectively. The samples 
were reconstituted with distilled water at 
specified intervals to the usual concentra- 
tion of use, 300,000 units of procaine peni- 
cillin G and 100,000 units of crystalline 
penicillin G, and assayed by the FDA 
plate assay method. The average loss of 
potency after 18 months at 52-56° C. was 
2.3 per cent and after 2 years at 22-28° C. 
was 1.] per cent, according to Buckwalter 


Antibiot. & Chemother. 


~Continued on page 9a 


and Duda in 
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Diagnosis, Please! — 


ANSWER 


(from page 25a) 


ULCERATIVE COLITIS 


‘The colon and the terminal ileum 


| show rigidity, loss of normal haustral | 


segmentation, granulations, ulcera- 


tions and tubulation. Findings are. 
those of ulcerative colitis with retro- 


gradation into the terminal ileum. 
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DOCTOR: Is the 
therapeutic 
formula 


multivitamin tablet 


you prescribe 


this small? 


this potent? 


it is 
when you prescribe 


Optilets 


(Abbott's Therapeutic Formula Multivitamins) 


7 important vitamins 


including B,, and synthetic A 


| 
. 
Vitamin A synthetic 
Vitamin (Viosterol 
1000 units 
Thiamine Mononitrate 10 me 
Riboftavin 5 me 
Nicotinamide 150 me 
. > Vitamin 6,, (a6 vitamin 
concentrate b ince 
Ascorbic Acid 190 me 
this pleasing? 
r No fish oil taste, burp or allergies ; 
. 
‘ 
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| 3:698(1953)]. A third series of samples 
were reconstituted and stored at 5-10° C. 
for 2 weeks. The 


potency was 18.5 per cent in one sample 


maximum loss of 
and the minimum 2.1 per cent. All of the 
dry samples were also satisfactory as to 
ease of resuspension, fluidity, and ease of 
injectability. The samples stored at 56° C. 
for 18 months became ivory in color but 
were otherwise satisfactory. 

The authors concluded that this product 
in the dry form could be stored for long 
periods, even in tropical countries, without 


serious loss of penicillin potency. 


Treatment of Pelvic Endometriosis 
with Methyl Testosterone 


A series of 187 patients with endometri- 
osis, diagnosed by clinical means, were 


treated with methyl testosterone in a total 
oral exceeding 300 mg. a 
month. Treatment was continued for 4 to 


dosage not 


6 months. 

Complete relief of the symptoms of 
dysmenorrhea was obtained by 79 per cent 
of the patients, of dyspareunia by 80 per 
cent, and of mastalgia by 100 per cent of 
the patients. The lesions of endometriosis 
gradually regressed during therapy until 
they were no longer palpable or had 
markedly decreased in size and were no 
longer tender to palpation. 

Of the 80 married patients with a ster- 
ility problem, average duration 4.2 years, 
60 per cent became pregnant while on 
androgen treatment. 

According to Preston and Campbell in 
Obst. & Gynecol. [2:152(1953)] the only 
toxic symptoms were hirsutism of the face 
in 3.2 per cent and acne in 1.1 per cent 
of the patients. These sympioms disap- 


peared upon discontinuation of treatment. 
—Concluded on page 92a 


For “STORMY” Lesions 
WET OR DRY—EXUDATIVE OR SCALY—Contact Dermatitis 


or Psoriasis 


In contact dermatitis—a wet lesion 


PYGMAL' is an ideal, bland, healing agent 


for irritation from poison ivy, household detergents or from other contact irritants. 
PYGMAL* gave rapid relief in 77% of cases of vesicular or exudative dermatitis. 


In psoriasis—a dry lesion—-PYGMAL’ removed scales and improved the appearance 


of lesions in 89% of cases. 


PYGMAL for contact dermatitis—for psoriasis 


‘Combes, F. € Med Times, 82:189, March 1954. 


Samples on request 


Conmtame Tarteric and Boric Acids Burow's 


Solution 


en emotlhent o 


Starch Talc and Bentonite, in 
niment bese formulated 


@ ap erosimeting thet of skin 


GALLIA LABORATORIES, Inc., 254 West 31 Street, New York 1, N. Y. 
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BOTH racrors 
| OF PROTECTION 


sperm-blocking 
sperm-immobilizing 


we we 


@ Occludes the os uteri for at 
least ten hours after coitus 


@ Immobilizes sperm in the 
fastest time recognized by 
the official Brown and 
Gamble technic 


@ Maintains necessary vis- 
cosity at body temperature 


@ Does not decompose or sep- 
arate while stored 


Supplied in 3-oz. tubes with a 
sanitary, durable plastic ap- 
plicator designed to deliver 
5 cc. of jelly in front of the os 
uteri. Also in large, economy- 
size 5-oz. tubes. 


A recent report by Gamble’ directs atten- 
tion to viscosity and barrier effectiveness 
as important considerations in the selec- 
tion of a contraceptive jelly. 


“To give efficient obstruction [to sperma- 
tozoa]... the material should be sufficiently 
fluid to spread throughout the vagina and 
establish a barrier over the os uteri. It 
should not, however, be so liquid as to leak 
out of the cavity or be too readily displaced 
from the os by coital or postcoital move- 
ments.” RAMSES Vaginal Jelly* fulfills 
these criteria, 


“Active agent, dodecaethyleneglycol 
monolaurate 5%, in a base of long-last- 
ing barrier effectiveness. 1. Gamble, C. 
J.: Repert to Council on Pharmacy & 
Chemistry, A.M.A.: J.A.M.A. 153:1019, 
1953. 


gynecological division 


JULIUS SCHMID, INC, 


423 West 55th Street, New York 19, N.Y. 


quality first since 1883 


\ VAGINAL JELLY 
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The authors pointed out that if endo- 
metriosis is diagnosed early the disease 
may probably be arrested and the symp- 
toms controlled by repeated courses of 
treatment until the menopause, when it 
normally disappears anyway. 


The Effect of Carbomycin on Viral 
and Rickettsial Infections 


When tested in the chick embryo car- 


bomycin (Magnamycin) was found to 


possess activity against several rickettsiae 
and viruses, as shown by the ability to 
prolong the life of the embryo. 

found to mice 


It was also 


against infections of psittacosis, rickettsial- 


protect 


pox, and serub typhus and to protect 
guinea pigs against epidemic typhus and 
Rocky Mountain spotted fever. /n vivo, it 
was found to be inaffective against murine 
typhus infection, herpes simplex, mengo 
encephalomyelitis, rabies, vaccinia, and 
poliomyelitis. 

However, Wong, James, and Finlay re- 
ported in Antibiot. & Chemother. [3:741 
(1953) ] that rickettsiae and viruses could 
readily be recovered from the tissues of 
mice and guinea pigs while under carbo- 
mycin therapy and without disease symp- 
toms. Therefore, they concluded that, like 
oxytetracycline, chlortetracycline, and 
chloramphenicol, carbomycin produces a 


static effect in vivo against rickettsiae and 


viruses, 


The Treatment of Atherosclerosis 


A review of the etiology of athero- 
sclerosis indicates that a variety of non- 
specific factors, including biochemical, 
physical, nutritional, hereditary and socio- 
economic, are agents frequently involved. 
Pomeranze stated in Geriatrics [8:359 


(1953)], that the nutritional factors are 


best understood and most easily applied 
therapeutically. Nutritional supplements 
employed should include vitamins, particu- 
larly the B complex, liver fraction, and 
lipotropic agents such as choline, meth- 
ionine, inositol and vitamin B,,. Methis- 
chol, a vitamin and lipotropic mixture, gav 
beneficial results in a number of reports 
to which the author referred. The author 
emphasized the necessity of early evalua- 
tion and treatment of the person headed 
toward this degenerative disease _ if 
longevity is to be increased. 


Gingivitis Im 
Terramycin 


oved by 
roches 


Chronic gingivitis was improved in 21 
of 50 patients treated with troches con- 
taining terramycin, according to Kutscher, 
Chilton and Budowsky in Oral Surg., Oral 
Med., Oral Pathol. [6:640 (1953)]. How- 
ever, a recurrence of symptoms was evi- 
dent in all but 3 cases within 2 months. 
Thus, the authors indicated that peridontal 
treatment is necessary in addition to anti- 
biotic therapy. 

The troches did noi prevent recurrence 
of apthous stomatitis but they did relieve 
the symptoms of pericornal infections, al- 
though further treatment was necessary 
The 
terramycin troches did not appear to ex- 
hibit any immediate or delayed effect on 
the salivary lactobacillus counts. 


in order to achieve a complete cure. 


CORONER'S CORNER 


—Concluded from page 


sponsible for his death. The insurors of the 
trucking company have cited this case 


as one of their most unusual experiences 

of suicide in a fast-moving automobile. 
H. M. B., M.D. 

Based upon an inquisition held in Ashland 


County, Ohio. 
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VERATRUM 
THERAPY 
WITH 
POTENCY 
THAT IS 
MATHEMATICALLY 
MEASURED 


anew 
achievement 
in the 
management of 
hypertension 


VERALBA marks a milestone in the treatment of hypertension, for it is the 
only veratrum alkaloid ever standardized completely by chemical assay. 
4 This means unvarying potency, so essential to true control of the hyper- 
tensive patient ...plus a more exact forecast of patient response. 4 When 
effective dosage of VERALBA is once determined for the individual patient... 
it remains, with rare exceptions, the actual maintenance dose. 4 Vasodilata- 
tion is induced without ganglionic or adrenergic blockade... without direct 
smooth muscle depression... without deranging those mechanisms which 
control blood distribution and which normally prevent postural hypotension. 
Here is a notably safe, efficient approach to the management of hypertension. 


VERALBSA& 


BRAND OF PROTOVERATRINES A AND & 


Supplied: Tablets of 0.2 or 0.6 mg., uncoated and 
eS grooved, in bottles of 100. 


Also as Veralba Solution, in 10 ce. multidose vials. 


PITMAN « MOORE COMPANY, owision oF inc. INDIANAPOLIS, INDIANA 
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NEWS York, Los Angeles, Miami and Vancouver. 
B. C. Since June 1949, when SKF pre- 
ne sented the first program of any kind ever 

AND NOTES to be televised in color, more than 272,000 ‘ 
doctor-visits have been paid to SKF pro- 
grams at 51 medical meetings in this coun- 


try, Montreal and Paris. During this time, 
454 operations and 675 clinical presenta- 


tions have been televised. 


Thirteen Medical Meetings 
To View Color TV in 1954 Residencies Available 


Thirteen medical meetings in 1954 will = : 
There are a number of vacancies avail- 


present color television as part of their 


; , hi able for the positions of Residents and 
respective postgraduate teaching programs, 

ihe Assistant Residents on the House Staff 
Smith, Kline & French Laboratories, the 
Philadelphia pharmaceutical firm that 


and also for Clinical Assistant and As- 
sisting Visiting Physicians on the Visiting 
ilar: and produces all color telecast- Staff on the Second Medical and Neuro- 
ing at medical assemblies, has released 
the 1954 schedule of meetings which will 


logical Service of the Goldwater Memorial 


Hospital (a hospital for chronic diseases 
with special facilities for the study of 


view televised operations and clinics. 
This year, the medium will literally be 


Geriatric Medicine). 
; : Those interested, please write for appli- 
States, making an appearance in New 


seen in the four corners of the United 


The potent antibacterial action of sodium sulfadiazine... 
} The decongestive effect of desoxyephedrine . . . 
_—— No stinging, no unpleasant dryness, no rebound, 


Exceptionally well tolerated on packs and in sprays 


for complete decongestion technique. 


FOR RELIEF OF 
CONGESTION DUE TO 
COLDS, SINUSITIS 


Packages: SODIUM SULFADIAZINE — DESOXYEPHEDRINE SOLUTION LEDERLE 


1 fluid « 
LEDERLE LABORATORIES DIVISION 


I pint 
1 gallon Lederte AMERICAN Gaanamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y 


MEDICAL TIMES 


Wha 


‘ 
, 
| 
a 
| 
= 


“it's so nice to eat 


tasty food again” 


TABLET < 


EOHYDRIN 


NORMAL OUTPUT OF SODIUM AND WATE RY ) 
4 


\ 

PRESCRIBE NEOHYDRIN whenever there is retention of sodium and water 

except in acute nephritis and in intractable oliguric states. You can , 

balance the output of salt and water against a more physiologic intake 

by individualizing dosage. From one to six tablets a day, as needed. 

PRESCRIBE NEOHYDRIN in bottles of 50 tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


ership diuretic rescarch 


LABORATORIES. INC, MILWAUKEE 1. WISCONSIN 
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cation forms to—Dr. Benjamin Jablons, 
Second Medical Division, 
Welfare 


Acting Director 
Goldwater Memorial Hospital, 


Island, New York 17, N. Y. 


Addition of Nutrients to Food 
Beneficial to Nation's Health 


The addition of specific nutrients to 
certain staple foods has been beneficial 
to the nation’s health and has encouraged 
sound nutritional practices, the American 
Medical Foods 
and Nutrition reported. 

However, it stressed the desirability of 
the individual meeting his nutritional 
needs by the use of natural foods as far as 
learn the 


Association's Council on 


practicable. People should 
proper choice and preparation..of “foods, 
and better ways to produce, process, store 
and distribute foods. 

The council endorsed the enrichment of 
flour, bread, degerminated corn meal and 
corn grits; the nutritive improvement of 
whole grain corn meal and of white rice: 
the retention or restoration of thiamine, 
niacin and iron in processed food cereals. 
and the addition of vitamin D to milk, of 
vitamin A to table fats and of iodine to 
table salt. 

“In order to avoid undue artificiality of 
food supply, foods chosen as vehicles for 
the distribution of additional nutrients 
should be, whenever practicable, those 
foods which have suffered loss in refining 
or other processing and the nutrients 
added to such foods should preferably be 
the kinds and quantities native to the class 


of foods involved.” 


Annual Convention of 
International Academy 
of Proctology 

All physicians are cordially invited to 
attend the Sixth Annual Convention of the 


International Academy of Proctology to be 
held at the Palmer House, Chicago, Illi- 
nois, April 8, 9, 10 and 11th, 1954. 

Motion 


Surgery 


Seminar 
of Protologic office 
techniques) will be held on April 11th, 
1954. All scientific 
the latest developments in proctology and 


An extensive Picture 


(including 
papers will present 
gastroenterology. 

Because general practitioners, as well 
as gastroenterologists and proctologists, 
face proctologic problems in their daily 
practice, much of the program has been 
planned to answer their questions. 

There is no fee for attendance at the 


Annual Convention of the International 
Academy of Proctology. 


tions, as well as all other activities of the 


These Conven- 


Academy, are directed toward the further 
development of proctology. All physicians 
interested in proctology are therefore in- 
vited and welcomed to the Annual Meeting. 

The 
near future, upon request to the Executive 
Office of the International 
Proctology, 43-55  Kissena 


Flushing, New York. 


program will be available in the 
Academy of 


Boulevard, 


Vomiting in Children May Be 
Sign of Emotional Disorder 


Vomiting may be the first and only in- 


dication of an emotional disorder in an 
infant or child, in the opinion of Dr, Paul 
C. Laybourne Jr., Kansas City, Kan. 
“The infant has only a few ways in 
which to undue emotional ten- 
sion,” Dr. 
issue of American Journal of Diseases of 
Children, published by the American 


Medical Association. “He can refuse food, 


ex press 


Laybourne wrote in a recent 


ery excessively and vomit.” 

Much psychological vomiting in infants 
and children is the result of a disturbing 
atmosphere at home, Dr. Laybourne 
pointed out, stating: 

“It is obvious in such cases that direct 
treatment of the baby or child is unneces- 
Psychological vomiting in infants 

—Continued on page 98a 
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SOLUBILITY Ur SUITABILITY 


Of the four leading sulfonamides prescribed in 
° infections of the urinary tract, ‘’Thiosulfil'’ has been 
demonstrated to be the most soluble. It is this 
greater solubility plus high bacteriostatic activity 
+ and low acetylation rate which make 


= \ 


“THIOSULFIL: 


the safest and most effective sulfonamide yet presented for 


urinary tract infections y 

* Rapid transport to site of infection for early and effec rinary concentrafa 

Rapid renal clearance 

® Minimum toxicity ; 

® Minimum risk of sensitization ; 

No alkalinization required 

No forcing of fluids 
“THIOSULFIL 
brand of sulfamethyithiadiozole | 
SUSPENSION 

No. 914 — & 
0.25 Gm. per 5 cc. < 

Bottles of 4 and 16 fividounces 

TABLETS 

No. 785 — 
0.25 Gm. per tablet 4 

Bottles of 100 and 1,000 ee 
New York, N. Y. Montreal, Canada 
SULFADIAZINE SULFADIMETINE SULFISOXAZOLE “THIOSULFIL” 


‘Solubility comparison at pH 6 in human urine at 37° C. 
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is easily diagnosed by the simple expedi- 
Almost uni- 
versally the vomiting stops with the re- 
from the disturbing 


ent of hospitalizing them. 


moval of the baby 
environment of the home. This observa- 
tion helps in making a differential diag- 
nosis between organic and psychologic 
disease.” 

If no definite 


vomiting of a baby can be established, the 


organic basis for the 


emotional attitude of his mother should 


be thoroughly investigated, as a severe 
emotional disturbance in the mother can 
he transferred to the baby. 

“Just exactly how the psychic tension 
is transmitted to the child is poorly under- 
stood. If the 
positive and happy feelings to the baby 


by the tone of her voice and expression 


mother can communicate 


on her face, it would seem reasonable to 
assume that disturbances in the mother, 
which produce tenseness and anxiety in 
her voice, as well as in her behavior, can 
also be communicated to the child.” 

of babies whose emotional 
of their 


Treatment 
disorder is a reflection of that 
parents’ requires that the basic emotional 
difficulty of the parents be resolved. 

“Any psychotherapy, therefore, is 
directed toward the parents and not the 
child. If a successful resolution of the 
parents’ problem is impossible, the child 
should be placed in a warm friendly en- 
vironment, so that it need no longer re- 
act to the emotional stresses of those who 
care for him. Children up to the age of 
about five years who have emotional vomit- 
ing will respond satisfactorily to simple 
environmental manipulation or psychiatric 
treatment of the parent.” 

As the child gets into the school age 
or older, vomiting becomes more difficult 
to treat, and combined therapy of parent 
and child often is necessary, he pointed 
out. 


“Here the symptoms of vomiting may 
obvious 
emotional disturbances in the parent. The 
vomiting often makes its appearance fol- 
lowing a traumatic experience to the child, 


appear less directly related to 


such as an operation or infectious illness. 
In these cases it would appear at first 
glance that the operation or illness was 
the ‘cause’ of the vomiting. The 
ation or infectious illness is only the trig- 


oper- 


ger mechanism setting off the reaction 
which has been building up for many 
months or years previously. The basic 
difficulty is to be found again in the par- 
ent-child relationship, and the ultimate 
cure is brought about by correcting the 
basic difficulties in the parent-child re- 
lationship.” 

Dr. Laybourne stated that vomiting in 
adolescents and adults also may be a com- 
mon symptom of an emotional disturbance 


Meeting of Japan Medical 
Congress 


The Japan Medical Congress has de- 
cided to hold its XIV Session in Kyoto 
during the spring of 1955. 

The 


every 


to be held 
procises to attract a 


Congress, which is 


four years, 
large number of medical men from every 
branch of medical science to see for them- 
selves the progress which medical circles 
have made in recent years in various 
countries. 

Colleagues who will come to Kyoto in 
April will find not only invaluable data, 
but they will also enjoy their stay in 


Japan. 


Hearing Research Institute 
Founded to Sponsor 
Original Study 


Formation of a Beltone Institute for 
Hearing Research to sponsor a program 
of original study in hearing problems was 
announced in Chicago recently. 

The Institute was established by the 


Continued on page 
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Effectively 
mannitol hexanitrate exerts 
vasodilator action and 

persistent»relaxation of 
smooth muscle 


New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, J. B. Lippincott, p. 243, 1953. 


fewer side effects 

with mannitol hexanitrate 
greater percentage fall 
in blood pressure 


N. Y. Physician 31:20 (Jan.) 1949. 


4 
Economically | 
combined medication 
that provides simultaneously: 


vasodilatation (mannito] hexanitrate) 
diuresis (theophylline) 
sedation (phenobarbital) 
capillary protection (ascorbic acid + rutin) 


BRINGS THE FRESSURE DOWN SLOWLY SAFELY 


Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital. gr.(15 mg.) 
Mannitol Hexanitrate.%% gr. (30mg.) Rutin , 10 mg. 
Theophylline ... 1% gr. (0.1Gm.) Ascorbic Acid ...............15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company ~ Bristol, Tennessee 


im the treatumenmt of 
| Safely | 
— 
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Beltone Hearing Aid Company, a Chicago 
manufacturer. The firm's president said 
that the Institute’s goal is to broaden pub- 
lic and professional knowledge of hear- 
ing problems. “We are concerned with 
the far-reaching medical, sociological, in- 
dustrial, and psychological problems asso- 
ciated with hearing loss in people of all 
ages,” he explained. 

Research assignments will be developed 
and financed in conjunction with hearing 
centers and leading universities, he said, 
and the Beltone Institute will consult with 
prominent authorities in the field. 

In addition to its research projects, the 
Institute plans to sponsor the translation 
and distribution to professional men, edu- 
cational institutions, and the general pub- 


Wyeth 


Philadelphia 2, Pa. 


lie of some of the more important studies 


on hearing that are not available in 
English. 

“Although there is much excellent work 
being done in hearing research.” Posen 
that the field is 


It is our purpose to sponsor 


said, “we feel barely 
being tapped. 
studies of hearing problems, and dissemi- 
nate information in ways which will help 
the hard of hearing.” 

The Institute will share information and 
work with any organization, persons, or 
group that is genuinely interested in im- 


proving the status of the hard of hearing. 


Antimalarial Drug Aids in 
Treatment of Skin Disorder 


Quinacrine hydrochloride (atabrine), a 
drug developed as a prophylactic measure 
against malaria, is of value in the treat- 
ment of chronic discoid lupus erythema- 
tosus, a serious skin disorder, it was re- 


—Conrinued on page 


THE POWER 
OF CURATIVE 
HYPEREMIA 


In simple myalgia or arthropathy 
Because of its penetrating 

transport of active agents, 
RUBIGUENT—the modern 
rubefacient—provides marked 
relief in numerous aches and pains 
of the joints and skeletal muscles. 
RUBIGUENT contains methyl nicotinate, 
the potent new penetrative agent 
and histamine dihydrochloride, 

a powerful vasodilator. 

Methyl nicotinate makes it 

possible for the histamine and the 
glycol monosalicylate to penetrate 
tissues, where they promote 
prolonged, pain-relieving hyperemia 
with beneficial local warmth. 
Supplied: Tubes of | oz. 


RUBIGUENT' 


RUBEFACIENT CREAM. WYETH 
Rubefacient ¢ counterirritant « local analgesic 
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20 to 40% 


less phenobarbital 


in control of 


Anxiety Tension 


with 


ORGAPHEN 


tablets . . . liquid 


Clinical evidence* indicates that gratifying sedation (without stultifi- 
cation) may be readily achieved in anxiety tension and related condi- 
tions by means of ORGAPHEN, the unique, synergistic combination of 
organically bound iodine and a relatively small amount of pheno- 
barbital. The effective dose of ORGAPHEN (1 tablet, or 4-cc. teaspoonful) 
contains only 1/5 grain of phenobarbital, with “4 grain of organically 
combined iodine equivalent to 10 minims of ORGANIDIN® solution. 
Since the usual sedative dose of phenobarbital ranges from ‘4 to '2 
grain 3 to 4 times daily, synergistic sedation with ORGAPHEN spares the 
patient 20 to 40% of the barbiturate, reduces tension, and lowers blood 
pressure without depression, sluggishness, or tendency to neurosis. 
Supplied: ORGAPHEN liquid, 16- fl. oz. bottles. ORGAPHEN tablets, 
bottles of 100. 


Samples and literature on request 
*Slaughter, D., Grover, W. C., and Hawkins, R.: Report 
to American Therapeutic Society, Boston, 1950; S. Dakota 
J. Med. & Pharm., 3:357, 1950. 
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ported in two publications of the A.M.A. 
The disease is marked by dise-like patches 
with raised, reddish edges and depressed 
centers, and covered with scales or crusts 
which fall off, leaving dull-white sears. 

In a recent A.M.A, Journal four Ohio 
doctors presented the results of a study 
of 32 patients treated with the drug. 
Twelve showed complete clearing of the 
affliction, 15 showed at least 50 per cent 
improvement, and five were considered 
failures. 

“From this study, it would appear that 
the effects of quinacrine are rapid and 
dramatic in those cases of chronic discoid 
lupus erythematosus that will prove 
amenable to this therapy,” they stated. 
“In 10 of the 12 subjects in whom com- 
plete clearing resulted, the response was 
noted within three months. 

“This is significant, for it is a generally 
accepted fact that the incidence of toxic 
reactions attributable to quinacrine  in- 
creases with the prolongation of its ad- 
ministration beyond a period of three or 
four months. Furthermore, it is impossible 
to definitely state that improvement oc- 
curred in any instance in which therapy 
was continued beyond five or six months. 

“The response to therapy apparently 
bears no relationship to age, sex, dura- 
tion, severity or previous treatment. Thus 
far, tendency to recurrence or relapse has 
not been observed in any of these patients 
in whom the disease has cleared com- 
pletely or in patients who have initially 
shown marked improvement.” 

In a recent Archives of Dermatology 
and Syphilology, three Rochester, Minn.. 
physicians described use of the drug on 
52 such patients. Seventeen of them had 
complete arrest of the disease, 15 were 
more than 75 per cent improved, nine 


oc 


were 25 to 75 per cent improved, and 11 


102a 


were 0 to 25 per cent improved. 

“It appears definite from our experi- 
ence that administration of quinacrine 
is of great value in the treatment of 
chronic discoid types of lupus erythema- 
tosus, and, at the same time, the incidence 
of untoward reactions is low,” according 
to the Minnesota doctors. 

“In the patients who derive good results 
from quinacrine, the significant improve- 
ment appears within the first four to six 
weeks of therapy. In other words, if some 
beneficial results are not apparent in the 
first month of treatment, it is doubtful 
that any marked degree of benefit will be 
obtained by the patient.” 

Side-reactions to the drug, seen by the 
Ohio doctors in two patients, consisted of 
skin eruptions. The Minnesota doctors 
noted a discoloration of the skin in many 
of their patients, an occasional gastroin- 
testinal upset, and anxiety and nervous- 
ness in others. None of the side-effects 
were classified as serious, and all eventu- 
ally subsided. 


Proctologic Techniques Suitable 
for the General Practitioner 
Norman Albert at the 1953 Convention 
of the International Academy of Proctol- 
ogy discussed various techniques that can 
be employed by the general practitioner. 
In examination of the patient, a complete 
history should be obtained. For physical 
examination, good lighting, preferably day- 
light, is essential; the patient may be 
placed in the position that the physician 
prefers, usually the knee-chest or knee- 
shoulder for proctological examination. 
Inspection and palpation of the involved 
area and digital examination should be 
done before instruments are used. They 
physician should use the type of instru- 
ment with which he is best acquainted; 
the aniscope, proctoscope or sigmoidoscope 
may be employed. It is most important 
that with the use of any of these instru- 
ments, the examining physician should 
Continued on page 1060 
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- + + for a satisfactory preparation in the management of hypercholesteremia 


MONICHOL 


Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL* Daily in Divided Doses** 
350 MONICHOL STARTED MEDICATION STOPPED MEDICATION RE-STARTED 


MLR. ? , Age 67, 


275 


Serum : 


mg per 100 mi. 


Urine 
Cholesterol os 
mg per 24 hrs. F 


Urine 150 

Formaldehydo- 

Steroids Gamma “. 


WEEKS OF OBSERVATION 
The above graph demonstrates the effectiveness of MONICHOL in enhancing 
the stability of the serum lipid emulsion by: 4 normalizing elevated serum choles- 

: terol levels, @ changing the character of the excess serum cholesterol to facilitate 
urinary excretion, and # making the excess serum cholesterol more readily available 
for utilization by the adrenal cortex in steroid synthesis.** 

e The sense of well-being experienced by patients on MONICHOL is attributed by 
the investigators** to better utilization of excess serum cholesterol by the adrenal 
cortex. MONICHOL is entirely non-toxic. 

The red portion of the graph shows that uninterrupted daily intake of MONICHOL is 
essential, because hypercholesteremia is probably due to an inborn error of metabolism. 


Indications: For the therapeutic and prophylactic management of hypercholesteremia so frequently assocated 
with cardiovascular disease and diabetes. 


Formula: Each teaspoonful (5 cc.) contains: Minimum Dosage: Two teaspoonsful twice daily after meals. 
Polysorbate 80 500 mg 
Supplied: Bottles of 12 oz 
Choline Dihydrogen Citrate 500 mg PF 
Inositol 250 mg Literature on request 
®*Sherber, D. A., and Levites, M. M estere 3. Eflect on Cholestero! Metabolism of a Polysorbate 
(MON ICHOL) J.A.MLA 52 0) 1953. 
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IN THIRTY MINUTES 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 

; within 30 minutes after ingestion, as 

7 shown by urinary concentrations and 
agar plate tests. 


a, Furadantin exhibits an extensive range of 
3 antibacterial activity against both 

gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


IN ACUTE 

AND CHRONIC 
URINARY 
INFECTIONS 


NORWICH, NEW YORK 
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products of performance | Pyribenzamine’ 


Expectorart 
with Codeine 


THE PATIENT FEELS 
a rapid end of “tickling” and 


unproductive irritation, of unproductive 

coughing and difficult coughs— 
and difficult soothing. 

You osserve 

coughs a readier clearing of the 
bronchi with minimal effort and 
less fatigue 


THE FORMULA 
Each 4 ml. teaspoonful contains: 


30 mg. Pyribenzamine citrate 
(tripelennamine citrate Ciba) 


8 mg. codeine phosphate 
10 mg. ephedrine sulfate 
80 mg. ammonium chloride 


A successful approach to cough 
control via liquefying, anti- 
histaminic, spasmolytic and 
inhibitory actions. Also avail- 
able without codeine. 


sS 
CO 


34 bn Summit, N. J. 
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have clear vision of the field and never 
force the passage of the instrument. Some 
acute and painful lesions of the anus and 
rectum can be treated by the general prac- 
titioner, A fresh tear or fissure at the 
anus, which is causing pain and spasm, 
can be treated by topical application of 
an anesthetic several times daily and di- 
rect injection into the skin and sphincter 
muscle; the area should be carefully steri- 
lized. A single large external hemorrhoid 
can be treated by first clamping and ex- 
cising the skin and then by clamping and 
excising the vein and packing the open 
wound with a small piece of Oxycel. In- 
ternal hemorrhoids that are prolapsed can 
be ligated; if the mass is sloughing and 
bleeding, the patient should be kept in 
bed with feet elevated and wet dressings 


ind sedation employed for a week. Peni- 
cillin and streptomycin are also given. 
Pilonidal cysts can be treated by incision 
and drainage with ethyl chloride as the 
anesthetic. Fecal impactions are broken 
up with the finger, a retention enema of 
mineral oil given and after eight hours, 
soap and water enemas. Sulfadiazine or 
aureomycin is the treatment of choice for 
acute lymphopathia venereum. Venereal 
warts of the moist type are best treated 
by local applications of podophyllin in 95 
per cent aleohol followed by local com- 
presses of 50 per cent hydrogen peroxide 
and 50 per cent water at least four times 
a day. The applications of podophyllin 


may be repeated at intervals of two days 


Care and Planning Can Salvage 

Retirement Productivity Waste 
With greater care and planning, much 

valuable productivity that now is being 


wasted by compulsory retirement can be 


Continued on page |08a 
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MINUS 


Antitensive and Analgesic 


1. Lowers excess fluid bolance by direct 
action on the anti-diuretic hormone 
Reduces stimulus to painful uterine spasm 
. Provides prompt, effective analgesia 


Each M-Minus 5 tablet contains: 

Pamabrom (2 amino-2-methylpro- 

ponol- 1! 50 mg 


DOSE: One tablet 4 times a day, starting 3 to 7 days 
before expected onset of menses, and continuing through 
usual period of symptoms. 


*Vainder, Milton: indus. FREE 

Med. & Surg. 22.183 Sead for 
(Apr) 1953 LABORATORIES 
literoture 919 N. Michigan Ave., Chicage, til. 
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salvaged. Older workers who are capable 
of and desire employment should be per- 
mitted to work, according to a _ recent 
editorial in the Journal of the American 
Vedical Association. 

The best way to determine who should 
be retired is for a firm to create a panel 
to judge each case on its merits and de- 
termine whether the worker should con- 
tinue in his present status, go on a modi- 
fied schedule, transfer to a less demanding 
job, or be retired. The panel, which 
should include one or more high level 
executives and an industrial physician, 
should seek advice, when necessary, from 
the employee’s immediate supervisor, the 
company’s personnel director, or the local 
union. Restudying of methods of work 
and a restudying of training methods also 
will aid in the solution of the problem. 

“In our aging population the gap be- 
tween retirement and death is widening. 
In 1900 it averaged about two and a 
quarter years. This had doubled by 1950 
and is still increasing. The reason for this 
is a combination of two factors: the saving 
of more lives between birth and age 35, 
and the policy in many firms of com- 
pulsory retirement at an arbitrary age, 
usually 65. 

“There is a growing recognition that a 
fixed retirement age is unprofitable for the 
employer, frustrating for the employed, 
and eventually disastrous to the national 
economy. Although some workers become 
ineficient at 65 or younger, a fixed retire- 
ment age works a hardship on the produc- 
tive majority along with the unproductive 
minority.” 

Although it is true that aging workers 
suffer a gradual dimunition in strength 
and in the speed of their muscular move- 
ments, these handicaps are more than com- 
pensated for by an increase in skill or 
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accuracy and in reliability and conscien- 
tiousness. 

“Many workers reach the age of 65 with- 
out showing any signs of slowing up, and 
they should be allowed to do some work. 
If the signs of aging are beginning to 
become apparent, much can be done to 
salvage the productivity of the worker. A 
few who are outstanding in production de- 
partments, for example, can be taken off 
production and made foremen or super- 
visors. Others can be placed where the 
importance of their increased accuracy 
outweighs the demand for speed. 

“Anything that spares these workers a 
feeling of frustration adds productive 
years to their lives. In some cases, a 
worker can be kept on at reduced hours 
or in work that is similar to his usual tasks 
but less complex. Executives and profes- 
sional persons should delegate part of 
their usual tasks to an assistant. 

“When a person reaches that stage of 
life when a modification of his activities 
becomes imperative, it is sometimes wise 
or even necessary to change over to an 
entirely different type of work. If a per- 
son knows or suspects that change to an- 
other type of work is apt to become man- 
datory at 60 or 65, he is wise to embark 
on his second career a few years earlier, 
because he is then in a better condition 
to learn his new duties. 


Sensitivity to Penicillin 
Counteracted by Antihistamines 


Use of an antihistamine in conjunction 
with penicillin in a penicillin-sensitive pa- 
tient may permit the patient to receive 
full benefit from the drug without danger 
of severe reactions, according to Dr. C. A. 
Back of Chicago, who is associated with 
the department of medicine at Michael 
Reese Hospital. 

Writing in a recent Journal of the 
American Medical Association, Dr. Beck 
described the case of a 49-year-old woman 
who suffered from a bacterial infection 

Continued on page | 10a 
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ln Neuritis— 


is temporary relief enough? 


Now— 


THE LONG PERIOD OF DISTURBING 
SYMPTOMS CAN BE REDUCED BY THE 


PROMPT USE OF— 


When you have a case of neuritis (intercostal, facial or sciatic) 
where the inflammation of nerve roots is not caused b 
mechanical pressure, let Protamide demonstrate how aad 
faster lasting relief can be obtained than with usual therapy. 


Usual dose: one ampul every day for five days or longer. 


NEURITIS 


(Sciatic + intercostal + Facial) 


A COMPARISON BETWEEN COMPARABLE GROUPS 
WITH AND WITHOUT PROTAMIDE THERAPY 


DURATION OF SYMPTOMS 


” 
CONTROL — 156 Patients ears 
The Course of the Disease | 
Was 21 Days to 56 Days 
TREATED WITH POY SOC AL THERAPY AMD vIT 
PROTAMIDE—&4 Patients 
Complete Relief was | 
Obtained in § to 10 Days TREATED WITH PROTAMIDE OMY 
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An Essential Factor in 


ECZEMA 
THERAPY 


Achieved by 
SUPERTAH 


(NASON’S) 
The success of a coal tar ointment 


in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more. But black coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. These 
objections make continuity of appli- 
cation hard to enforce. 

SUPERTAH (Nason’s)  over- 
comes such difficulties. It is 
WHITE, almost odor-free, and 
non-staining, non-burning, non-irri- 
tant, non-pustulant. It need not be 
removed when renewing applications. 


At the same time an authority re- 
ports SUPERTAH “has proven as 
valuable 4s the black coal tar prep- 
aration”, and a survey of U. S. phy- 
sicians reveals 88.1% of those pre- 
scribing SUPERTAH found it 
produced “Good Results/’** 


*Swarts & Reilly, “Diagnosis and Treatment of 
Skin Diseases’, p. 66 
**Survey made by indepen- 

dent research organizea- 

tion; details on request, 


Distributed ethi- 
cally in original 
2-oz. jars, 5% or 
10% strengths. 
Complimentary 
sample. sent on 
request. 
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in the lining of the heart. Because of her 


sensitivity to penicillin she was treated 

with numerous other antibiotics, all of 

which failed to alleviate the infection. 
When the 


worse despite treatment, a penicillin-anti- 


patient's condition became 


histamine regimen was instituted. No ad- 
verse reactions were noted and after sev- 
eral months of therapy she was discharged 
as cured. 

“This result is particularly significant 
because other antibiotics, to which the 
patient was not sensitive, failed to achieve 
the desired clinical response, and because 
of the severity of the previous penicillin 


reaction in the patient.” 


Cardiovascular Diseases in Women 
May Not Be Influenced by Obesity 

The development of high blood pres- 
sure and coronary diseases in women may 
not be influenced by obesity as it is in 
men, a study of 1,000 persons by three 
New York heart specialists disclosed. 

The reason for this possible difference 
between the sexes is not obvious, the doc- 
tors wrote in a recent Journal of the 
American Medical Association. 

“It is apparent that hypertension is 
found more commonly in obese men than 
in those who are of average weight or 
who are underweight, but the exact rela- 
tionship between hypertension and obes- 
ity remains obscure,” the doctors pointed 
out. “There is no definite evidence that 
the obesity is casually related to hyper 
tension. It may be that the factors result- 
ing in hypertension also produce obesity, 
e.g., emotional influences, faulty metab- 
olism or a hormone disturbance. 

“It is questionable that obesity is ever 
the sole factor in the development of 
hypertension, for it is quite common to 

Continued on page |!2a 
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Extremely palatable * Easy to take 


“MEDIATRIC; LIQUID 


Steroid-nutritional Compound for Use in Preventive Geriatrics 


Each 15 ce. (3 teaspoonfuls) contains: 
STEROIDS 


Conjugated estrogens equine (“Permarin”@) 0.25 mg. 

Methyltestosterone 2.5 mg. 
NUTRITIONAL SUPPLEMENTS 

Thiamine HCl (B,) 5.0 mg. 

Vitamin Bs U.S.P. (crystalline) 15 meg. 

Folic acid U.S.P. vee O33 mg. 
ANTIDEPRESSANT 

d-Desoxyephedrine HCl 10 mg. 

Contains 15% alcohol 


With both “Mediatric” Liquid and “Mediatric” Capsules,* 
greater flexibility of administrat:on can now be achieved in 
the treatment of the geriatric patient. 

“Mediatric” is specially formulated to meet the needs of the 
aging patient. It provides steroids to effectively counteract 
declining sex hormone function, vitamin factors to supple- 
ment the diet, and a mild antidepressant to promote a gentle 
emotional uplift. 


No. 910 — Supplied in bottles of 16 fluidounces and 1 gallon. 
Suggested Dosage: 3 teaspoonfuls daily, or as required. 


*“Mediatric” Capsules, cach equivalent to 3 teaspoonfuls of Liquid with 
added nutritional supplements, No, 252 — Bottles of 20, 100, and 1,000. 
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find a normal blood pressure in the pres- 


ence of excessive obesity. There is no 
doubt, however, that overweight is detri- 
mental when the blood pressure is already 
elevated and that usually 


follows a loss of weight.” 


improvement 


The doctors’ study disclosed that the 
percentage of overweight male patients 
suffering from coronary occlusion, angina 
pectoris, coronary insufficiency and hyper- 
tension was significantly higher than the 
percentage of overweight men in the gen- 
eral population, which was used as a con- 
trol group for comparative purposes. 

Among the overweight women studied, 
there was little difference in the frequency 
of cardiac conditions or high blood pres- 
sure between the patients and the con- 
trols, the doctors stated. In fact, in the 
group suffering from angina pectoris, the 
proportion of obese women with the dis- 
ease was even less than in the control 
group. 

Discussing the relationship of obesity 
to coronary disease, the doctors said that 
“in patients who are overweight, the mor- 
rate is twice that of average or 
Obesity 


tality 


increases 


thus 


underweight patients.” 


the basic work of the heart and 
places a strain on it. 

“In cardiac disease, obesity predisposes 
the patient to anginal pain and congestive 
failures,” according to the doctors. “It has 
seen shown that obesity increases oxygen 
consumption, cardiac rate, blood pressure 
and cardiac work. It reduces work toler- 
ance, cardiac reserve, and vital capacity 
after exercise. 

“Conversely, loss of weight is usually 
very beneficial to obese patients with car- 
diac disease; their cardiac reserve is in- 
creased and their symptoms may disap- 
pear for long periods. It is significant that 


we found a low incidence of overweight 


among patients who had made a long- 
lasting, complete functional recovery from 
coronary occlusion and insufficiency. In 
these patients, the avoidance of overweight 
probably was a factor in the complete 
functional recovery from severe acute epi- 
sodes of coronary disease. 

“Although 


monly in patients with hypertension or 


obesity occurs more com- 


coronary disease, no definite conclusion 
concerning the etiological relationship be- 
tween obesity and these diseases can be 
drawn. The reports in the literature and 
our own observations, however, clearly 
indicate the importance of avoiding obes- 
ity in cardiovascular disease.” 

The report was made by Drs. Arthur 
M. Master, Harry L. Jafle and Kenneth 
Chesky, all of whom are associated with 
the cardiographic department, Mount 


Sinai Hospital, New York. 


Emotional Factors May 
Contribute to Ear Disorder 


Emotional upsets may contribute to a 


form of deafness known as otosclerosis, 
according to Dr. Edmund P. Fowler, New 
York. 

In a recent issue of the Journal of the 
American Medical Association, Dr. Fowler 
stated that he has found the incidence of 
the disease—a formation of bone in the 
inner ear that results in deafness—to be 
greater in emotionally sensitive or unstable 
persons predisposed to the disease than 
in more emotionally stable ones. 

“In otosclerosis the onset of deafness 
and its periods of rapid increase appear 
to coincide in time with, or more com- 
monly subsequent to, puberty, childbear- 
ing, the onset of the menopause, severe 
illness, psychic traumas, and stress and 
anxiety, all of which are accompanied by 
major autonomic nervous system readjust- 
ments or dislocations,” Dr. Fowler said. 


He reported on a 12-year study of seven 


pairs of identical twins, one or both of 


whom had otosclerosis in one or both ears. 


Continued on page 
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poes NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safel in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
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Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


For Safety! USE RHINALGAN 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 


FORMULA: Desoxyephedrine Soccharinate 0.50% 
w/v in an isotonic aqueous solution with 0.02% 
Laurylammonium saccharin. Flavored. pH 6.4. 


Available on YOUR prescription only! 
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18, 1950 
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Acute Infectious Diseases, 1949. 
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In one pair of male twins, only the right 
ears were severely deafened, in two pairs 
of female twins both ears had deafness, 
in two pairs of female twins one twin in 
each pair had deafness in one ear, and in 
two pairs of female twins one twin in 
each pair had no deafness in either ear 
at first examination. 

“In the identical twins studied, in every 


instance but two, the twin in whom deaf- 


ness due to otosclerosis first developed 
was the one who prior to the deafness was 
two,” Dr. 


instances 


emotional of the 
“In 


otosclerosis developed in both twins about 


the more 


Fowler pointed out. two 


the same time and both suffered severe 

emotional stress in their teens.” 
According to Dr. Fowler, the time lapse 

the the lesion of 


between onset of 


otosclerosis and the appearance of deaf- 
ness may be months or years. He added 
that the affliction occurs more frequently 
in some families and generations than in 
others, and that diagnosis of otosclerosis 
in children and young adolescents is usual- 
ly impossible or very uncertain. 


Treatment of Bell's Palsy 
With Cortisone 


Speedy recovery from Bell's palsy fol- 
lowing the use of cortisone was reported 
Medical 


common 


in the Journal of the American 
Bell's 


disorder of unknown origin which causes 


Association. palsy is a 
paralysis of the facial nerves and muscles. 
effect 
progress in its 


It usually takes many months to 


recovery. Little or no 
treatment has been reported until recently. 

Two cases of immediate, complete re- 
covery from the disorder were reported by 
Drs. William P. Robison and B. F. Moss, 


Augusta, Ga. One case was that of a 13- 


—Continued on page 6a 


SALICYLATED BILE SALTS 


Chologestin with com- 
plete satisfaction in cases of gall- 
bladder disease, catarrhal jaun- 


Synergistic salicylization of natu- 
ral sodium glycocholate and sodi- 
um taurocholate accounts for the 
greater efficiency of Chologestin 
as a choleretic and cholagogue. 
Thousands of physicians are pre- 


scribing 


dice, intestinal indigestion and 
atonic constipation. Dosage 1 
tablespoonful in cold water p.c. 


TABLOGESTIN 


3 tablets with water are equivalent | to 1 tablespoonful Chologestin. 


F. STRONG COMPANY 
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year-old girl who recovered within two 
weeks after cortisone therapy was insti- 
tuted. The second case was that of a 5- 
year-old boy who recovered within three 
weeks after treatment with cortisone was 
begun. 

“The use of cortisone therapy in these 
two patients was followed by prompt re- 
covery,” the doctors wrote. “No patient 
suffering from the early stages of Bell's 
in our department over the last 15 years 
has recovered in less than several months. 

“We are encouraged by the results of 
cortisone therapy in these two patients 
suffering from the early stages of Bell's 
palsy. Obviously, we cannot draw sweep- 
ing conclusions from observations so lim- 
ited. We feel justified in the hope that 
others will test the use of cortisone in this 
disorder.” 

The doctors are associated with the de- 
partment of psychiatry and neurology, 
Medical College of Georgia. 


Medicine's Outlook for 1954 
Given by A.M.A. President 


A year of greater scientific achievement 
and continued improvement in medical 
care was predicted for 1954 by Dr. Edward 
J. MeCormick, Toledo, president of the 
American Medical Association. 

Research workers in our great univer- 
sities and laboratories have labored un- 
tiringly to master nature and harness its 
laws for the benefit of all mankind. By 
pooling their physical, chemical and bio- 
logical knowledge and know-how during 
1953, they have removed a few more dark 
continents of ignorance along the advanc- 


ing fronts of medical science. 

These research teams, dedicated to the 
preservation of life in the fight against 
such diseases as cancer, infantile paralysis 
and heart disease, have made recent con- 
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tributions that are truly great triumphs in 
the conquest of disease. 

Dr. McCormick urged the nation’s physi- 
cians to adopt the following program for 
the coming year: 

1. To continue to bring the best medical 
service possible to ALL of the people of 
the United States. 

2. To make available full medical serv- 
ice to all rural areas and to alleviate the 
problem of physician distribution. 

3. To solve the problem of indigent 
medical care and chronic illness through 
the efforts of the medical profession, as 
this is not a function of the federal gov- 
ernment. 

4. To become an integral part of the 
community and to engage in all civic 
activities and other non-medical enter- 
prises that will accrue to the benefit of 
the community. 

5. To re-read the Oath of Hippocrates 
and the Principles of Medical Ethics of 
the American Medical Association. 


Storage of Pooled Blood 
Plasma Eliminates Disease Risk 


Storage of pooled blood plasma in liq- 
uid form at room temperature for at least 
six months will eliminate most of the risk 
of homologous serum jaundice, it was re- 
ported in the Journal of the American 
Medical Association. Homologous serum 
jaundice is a form of jaundice which re- 
sults from the injection of virus contami- 
nated human blood products. 

Such storage appears to eradicate the 
virus from the plasma, which may be 
stored for 30 months without clinically 
significant alteration. 

They based their conclusions on an 11- 
year study at the University of Chicago 
Clinics. A total of 11,970 patients were 
observed for at least six months after their 
last transfusion. The pooled plasma em- 
ployed was stored in liquid form at room 
temperature for at least six months before 
use; none was taken from donors with a 

—Continued on page |!8a 
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history of jaundice or hepatitis (a serious 
liver condition). 

“No homologous serum jaundice oc- 
curred in the group of patients receiving 
only the liquid pooled plasma stored at 
room temperature. During the same pe- 
riod, 44 cases of homologous serum jaun- 
dice developed in the groups receiving 
whole blood alone or blood in combination 
with the plasma stored at room tempera- 
ture. 

“Chemical studies of liquid pooled 
plasma show no clinically significant alter- 
ation after room temperature storage for 
30 months. Clinical studies reveal this 
plasma to be as useful in the prevention 
or treatment of shock or hypoproteinemia 
{abnormal decrease in the amount of pro- 
tein in the blood| as freshly prepared 
liquid or dried plasma. 

“After six to nine months of room tem- 


perature storage, when its virus activity 
has died out, liquid plasma can be 
lyophilized (dried) if desired. While stor- 
age of liquid pooled plasma for six 
months at room temperature provides a 
safe, simple and inexpensive means for 
the preparation of plasma, this procedure 
is not adaptable to whole blood.” 

At the present time, pooled plasma 
usually is dried, frozen or refrigerated. In 
these processes, the viruses of contami- 
nated blood are preserved indefini ely. av- 
cording to the authors. As a result. ho- 
mologous serum jaundice develops in from 
5 to 22 per cent of the recipients receiving 


transfusion, they added. 


New Plastic Plombe from Denmark 
Collapses Lung for TB Treatment 

A new plastic filling material (plombe ) 
developed in Denmark for pariial lung 
collapse in treatment of pulmonary tuber 
culosis has been made available to the 
medical profession in the United States 
by Lakeside Laboratories, Inc., here. 


Continue on pag “Vo 


AQUACHLORAL 


W SUPPLIED Jars 
OF 12 (GREEN) 5S GRS 
(BLUE) 10 GRS. AND 
(YELLOW) 15 Grs 


Professional 


Samples upon 
request 


MEDICAL TIMES 


0 
"UR Stores | 
CHLOR 
IN AL 
won 4 
rance PY she 
ihe new and exclusive 
yon 4s requ) 
jeak-back after pifor™ 
ty assures ynitor™ absorp @ 
118a 3. 


<c 


> 


How Carnation a 
protects the baby’s formula Om 
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from farm to bottle ray sist 
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Guards Your Recommendation 
5 Important Ways 
1. Carnation Field Service 
Men inspect supplier dairy 
herds and farm equipment 
regularly. Only milk meeting 
Carnation high standards is 
accepted. These Field Men 
also bring the dairy farmer 
newest information from the 
Carnation Milk Farms about 
dairy equipment improve- 
ments and dairy herd feeding. 


4 2. Dairy cattle from the fa- 
mous Carnation Farms are 
shipped to supplier herds to 
improve the Carnation milk 
supply. 


3. Every drop of Carnation 
Milk is processed solely by 
Carnation, in Carnation’s own 
plants, to Carnation’s high 
standards. 


4 4. Research in Carnation Lab- 
oratories guards purity, food 
values of Carnation Milk—de- 
velops improved processing 
methods. 


5. Carnation store stocks are 
date coded and inspected reg 
ularly by Carnation salesmen 
to assure uniform freshness 
and high quality. 


A NEW IDEA! 


P More and more physicians are sug- 
The milk every gesting the use of reconstituted 
Carnation Milk during the transi- 
doctor knows! tion from bottie to cup, to avoid 
digestive upsets and encourage 
baby’s ready acceptance of milk 
from the cup. 
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Called Polystan Plombe, this new type 
of high-molecular plastic is said to offer 
distinctive advantages over previously 
used materials. Bone and wax materials, 
for example, had to be abandoned be- 
cause they caused foreign body reactions. 
Other plombes resembling “ping pong” 
balls have been too mobile and inappro- 
priate in size. The new Polystan Plombe 
is unaffected by body fluids and causes no 
foreign body reaction. It can be cut and 
molded into any shape required to fit into 
the collapsed area. Especially important, 
it permits the blood vessels and connective 
tissue to grow into it, fixing it in position. 
It does not shrink nor does it interfere 
with postoperative X-ray pictures. 

Dr. Jens Herman Bing of Copenhagen 
did much of the work in developing the 
Polystan Plombe. There has been exten- 
sive clinical research and published re- 
ports in Europe on Plombe. 


The March of Dimes Grant 
A March of Dimes grant of $25.666.80 


will enable the New York University-Bel- 
levue Medical Center to continue its ref- 
erence center for up-to-date information 
on appliances for the rehabilitation of 
handicapped persons. 

The reference center, which was estab- 
lished in 1949 with the aid of the National 
Foundation for Infantile Paralysis, will 
continue under the direction of Dr. Howard 
A. Rusk, professor and chairman of the 
department of physical medicine and re- 
habilitation of the College of Medicine. 
Under the terms of the March of Dimes 
grant a staff of professional persons under 
Dr. Rusk’s supervision will continue col- 
lecting and evaluating self-help aids for 
patients with disabilities. Loose-leaf man- 
uals covering this material have been pre- 
pared and distributed since 1950. The 
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publications have had world-wide distribu- 
tion to hospitals, agencies and professional 
individuals concerned with the welfare of 
the handicapped. 

In commenting on the project Dr. Rusk 
said that many ingenious devices to help 
make easier the daily living of the handi- 
capped have been developed in this and 
other countries by physicians, therapists, 
patients and interested friends. Many 
commercial products can also be adapted 
for use by the handicapped with relatively 
little expense. The New York University- 
Bellevue Medical Center has developed 
many of th devices and, through this 
grant, is acting as a collection, evaluation 
and distribution center for information 
from all available sources. 


“New Building Blocks 
For Body Cells" 

The University of Wisconsin cancer re- 
searchers recently announced discovery 
of a group of new building blocks for 
body cells. 

The discovery throws open new doors 
to the understanding of cell growth, and, 
perhaps, to the secret of cancer develop- 
ment and its control. 

The substances were unearthed after 
years of research at the McArdle Memorial 
Laboratory, University of Wisconsin Medi- 
cal School. 

The building blacks are: guanosine 
monophosphate, abbreviated as GMP; 
guanosine diphosphate, GDP; guanosine 
triphosphate, GTP; cytidine monophos- 
phate, CMP; cytidine diphosphate. CDP; 
cytidine triphosphate, CTP; uridine mono- 
phosphate, UMP, uridine diphosphate. 
UDP; and uridine triphosphate, UTP. 

Discovery of these nine building blocks 
in animal tissues brings to 12 the number 
of materials of this type known to be used 
by the body in growth processes. The 
previously uncovered substances are ade- 
nosine monophosphate, AMP; adenosine 
diphosphate, ADP; and adenosine tri- 

—Continued on pege 
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phosphate, ATP, which have been known 
since 1929, as well as more recently dis- 
covered derivatives of uridine diphosphate 
(UDP). 

Dr. Potter said these 12 building blocks 
“represent material in transit from sub- 
assembly lines for nucleic acids to final 
assembly of these acids. Nucleic acids 
are considered by many scientists to be 
the basis for cell reproduction.” 

Grouped together these “materials” are 
known as nucleotides. 

The discovery is the outcome of studies 
begun at the McArdle Laboratory in 1942 
involving a general theory of growth ex- 
pounded by Dr. Potter 10 years ago: 

“Growth in a specialized tissue repre- 
sents a response to need, while self-limi- 
tation of growth is brought about by the 
removal of certain essential building 
blocks.” 

And the phenomenon of cancer growth 
is considered to be the result of an upset 
in the delicate mechanism which governs 
the growth process in normal tissue. 

The research at McArdle Laboratory 
was directed at tracing the route of the 
assembly lines which end with the nucleic 
acids of the cells. 

The discovery of these nine additional 
building blocks for nucleic acids opens 
the door on many new possibilities for 
testing possible blocking agents in the field 
of chemotherapy—-chemical agents that 
might arrest the assembly line formation 
of nucleic acids and therefore check cell 
reproduction and the growth of cancer 
tissue. 

In addition, the discovery of these new 
compounds provides new direction for in- 
vestigations in the whole field of body 
chemistry. The studies of Louis Pasteur 
in 1860 began the march toward prog- 
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effective aid to digestion 


and assimilation of foods 


CONVERTIN 


Special layered construction 
ensures separately timed action 
of essential digestants for 
maximum therapeutic effect 


Each CONVERTIN tablet provides: 
a sugar-coated outer layer containing 
Betaine Hydrochloride 130.0 meg. 
(Equiv. 5 minims Diluted Hydrochloric Acid U.S.P.) 


Oleoresin Ginger 1/600 er. 


surrounding an enteric-coated core of 

Pancreatin 62.5 mg. 

(Equiv. 250 mg. U.S.P.) 
Desoxycholic Acid 


Chlorophyllin 


DOSAGE: 2 tablets with or just after 
meals; clinical experience has shown that 
dose may be reduced, usually after 

first week, at physician's discretion. 


50.0 mg. 
10.0 mg. 


B.F. ASCHER & COMPANY, INC. 


Ethical Medicinals 
KANSAS CITY, MO. 
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digestanl 


vids protein digestion 
through the release of HC! from 
betaine hydrochloride and through 
the subsequent action of the pan- 
creatic enzyme, trypsin. 


vids carbohydrate diges- 
tion through the action of the 
pancreatic enzyme, amylopsin. 


Convtidea aids fat digestion through 


the action of desoxycholic acid (a 
pure bile acid) and the pancreatic 
enzyme, steapsin. And for patient- 
comfort CONVERTIN contains the 
carminative, oleoresin ginger. 


Available on preacription at 
leading pharmacies in 
bottles of 84 and 500 tablets. 
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ress in man’s knowledge of how glucose 
is utilized by body cells, Dr. Potter said. 


it Isn't Second Childhood— 
It's the Effects of Aging Arteries 

It isn’t second childhood that oldsters 
go through— it’s the effects of aging 
arteries. 

But, one shouldn't let these effects dis- 
tract one from the charm and wisdom 
underneath, according to Dr. John E. 
Eichenlaub, Urbana, Ill. A real under- 
standing of the problem of why old people 
act differently helps one to enjoy the old- 
sters’ company more, to keep feelings 
from being hurt, and to make oldsters 
happier and more content. 

“You can’t understand old people with- 
out understanding the changes in mind 
and personality that go with extreme age,” 
Dr. Eichenlaub wrote in a recent Today's 
Health magazine, published by the Ameri- 
can Medical Association. “These changes 
don’t always happen the same way or at 
the same age. 

“A person is as old as his arteries, not 
as old as his years. Since the arteries 
that supply different parts of the brain 
wear out at different times and to differ- 
ent extents in different people, every per- 
son has his own way of showing age. But 
some changes almost always take place, 
and anyone who is really old, instead of 
in a sort of advanced middle age, is likely 
to have them.” 

The first of these changes, according to 
Dr. Eichenlaub, is loss of memory, or 
rather loss of ability to make new perma- 
nent brain records from which memories 
can be drawn. The power to recall recent 
happenings diminishes, but old memories 
are not wiped away. The absence of new 
memories makes incidents from the dis- 
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tant past stand out more sharply and 


come to mind more easily than at any 


younger age. 

Aging of the brain also causes the 
dampers that enforce moderation on 
normal adult emotion to gradually be- 
come less effective. This process is differ- 
ent from simple loss of inhibitions—all 
emotional reactions, not merely those of 
which a person might be ashamed, be- 
come faster and stronger. 

“The aging brain causes one other type 
of trouble,” Dr. Eichenlaub stated. “The 
brain has the job of gathering informa- 
tion from all parts of the body and relay- 
ing orders to all the body's muscles. The 
weakening of tiny areas of brain tissue 
with loss of circulation throws these func- 
tions slightly out of kilter. 

“If the information-gathering areas are 
damaged, the victim complains of pecu- 
liar or painful sensations. Little areas of 
numbness, neuralgia and crawling sensa- 
tions are quite common. If the muscle- 
controlling centers are involved, trembling 
and sometimes stiffness or slight clumsi- 
ness may appear.” 

However, the aging mind is not really a 
childish mind, Dr. Eichenlaub stressed, 
stating: 

“From the wealth of experience and the 
gathered richness of a hundred friend- 
ships, the aging mind draws wisdom and 
charm. From fully tested conviction and 
fully explored avenues of thought, the 
aging mind draws faith and keenness. 
These glories are not lessened or impaired 
by the defects of age. 

“Arteries harden and the brain cells 
they supply with nourishment die or fail 
to function, and problems inevitably re- 
sult. But those problems do not cancel the 
old person’s virtues and advantages—they 
are side issues, extra annoyances, unwar- 
ranted burdens. 

“The problems of the aging brain de- 
serve to be understood, and the burdens 
they impose deserve to be lightened.” 

Continued on page |26e 
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MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical School 


“The author presents all these facets in 
a most detailed and yet modest way. 
This is a very intelligent book, admira- 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra- 
tions are excellent."— The Lancet 


“This book will clearly be a standard 
work for many years to come.”—British 
Medical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal- 
lization of ideas which help to reflect the 
underlying basic pathological mechan- 
isms in their various static and dynamic 
sequences. This often permits a_patho- 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth- 
ods is capable of achieving in this field 
has been compiled for the first time and 
is presented authoratively and critically 
iol at the same time concisely and com- 
pletely in this volume.” New York 
State Journal of Medicine 


406 pages 218 illustrations 
$10.50, postpaid 
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Medical Art Goes 
On Cross-Country Tour 

A unique collection of medical art by 
such renowned masters as Rembrandt, 
Goya. Daumier, Vesalius, Toulouse-Lau- 
tree and others will be shown at medical 
colleges and hospitals across the country 
during a tour launched recently by Smith, 
Kline & French Laboratories, Philadelphia 
pharmaceutical firm. 

The collection, entitled “Ars Medica.” 
or The Healing Arts, is composed of 85 
prints depicting the practice of medicine 
over the centuries and was assembled by 
the Philadelphia Museum of Arts through 
the support of Smith, Kline & French. 

Shown recently as part of the opening 
ceremonies of the new heart exhibit, “The 
Engine of Life.” at the Franklin Institute. 
the collection recently was on display at 
the University of Texas School of Medi- 
cine in Galveston. Subsequent showings 
extending through March are scheduled 
at the respective medical schools of Baylor 
University in Houston, University of 
Texas in Dallas, University of Oklahoma 
in Oklahoma City, University of South 
Dakota in Vermillion, and University of 
Nebraska in Omaha. 

The first collection of its kind, “Ars 
Medica” was assembled by Carl Zigrosser, 
Curator of Prints at the Philadelphia 
Museum, where it was first exhibited in 
1952. 

Displayed in 15 panels, some of the out- 
standing prints in the collection are the 
Vesalius “Ninth Plate of Muscles”; Rem- 
brandt’s “Portrait of Dr. Ephraim Bonus”; 
Bellini’s “Visit to the Plague Patient”: 
Eakins’ original engraving of “The Gross 
Clinic”; Bosse’s engraving of “The Con- 
finement”; Winslow Homer's Civil War 
portrayal of the “Surgeon at Work Dur- 
ing an Engagement”; Hogarth’s “The 
Company of Undertakers”; Toulouse-Lau- 

—Continued on page !28a 
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trec’s lithograph of the sick French pre- 
mier Carnot. 


Resecrch Grants Announced 

Recent research gifts totaling $25,000 
have been received by New York Univer- 
sity-Bellevue Medical Center, its was an- 
nounced recently by Dr. Donal Sheehan, 
acting director. 

The Lillia Babbitt Hyde Foundation 
presented a check for $20,000 to Dr. 
Charles F. Wilkinson, Jr.. professor and 
chairman of the department of medicine. 
NYU Post-Graduate Medical School. Re- 
search will cover studies of sitosterol and 
its effect on the blood cholesterol and 
atherosclerosis and a further preliminary 
study of nitrogen metabolism. 

Dr. L. Emmett Holt, Jr.. professor and 
chairman of the department of pediatrics 
in NYU College of Medicine, received a 
gift of $5,000 from the Gerber Baby Foods 
Fund, for studies in infant nutrition. 

These grants represent the continued 
support industry and philanthropic or- 
ganizations are giving to medical centers 
for research in diseases afflicting man- 


kind. 


Forum To Seek Ways 
To Cut Health Costs 

National medical authorities join lead- 
ers of industry and labor in Philadelphia 
for a one-day forum to study ways to re- 
duce the growing cost of sickness and 
injury among workers and their families 
in the booming Delaware Valley indus- 
trial area. 

The forum is sponsored by the Woman's 
Medical College of Pennsylvania as a 
community service and as part of its edu- 
cational program for students in preven- 
tive and industrial medicine. 

Speakers at the forum include medical 
leaders now active in preventive and in- 
dustrial medicine in medical schools and 
union health pro- 


colleges, industries, 
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grams, insurance companies, institutions 
and foundations as well as representatives 
of management and labor. 

Subjects include such matters as en- 
vironmental influences, mental hazards, 
absenteeism, rehabilitation, retirement and 
the responsibilities of management, labor 
and the physician in maintaining worker 
health. 

“The forum covers some of the most 
crucial issues in labor-management rela- 
tions today,” said Dr. Burgess L. Gordon, 
president of the 103-year-old college and 
chairman of the program. “We feel that 
Woman’s Medica! College is performing a 
valuable service by providing a forum for 
free and open exchange of facts and view- 
points by responsible representatives of 
the medical profession. 


all three groups 
management and labor.” 


Anesthetics Danger 

An increasing number of deaths of pa- 
tients under surgery, particularly young 
patients, make it imperative that surgeons 
and not anesthetists choose the anesthetic 
agents and direct the pre-operative prepa- 
ration of the patient with drugs. 

This warning was given by Dr. J. Wil- 
liam Hinton, Professor of Surgery at the 
Post-Graduate Medical School of New 
York University, according to a report in 
The New York Times. 

Dr. Hinton, citing a of 1,344 
deaths of patients on the operating table. 
reported that sudden heart stoppage was 
more frequent with particular anesthetic 
combinations. Also, if a number of drugs 
have been used in preparing the patient. 
the incidence of “cardiac arrest” is higher 
than if few drugs have been used. He 


study 


urged surgeons not to delegate their re- 
sponsibility to adjuncts, including those 
who give anesthetics. 


Night Driving Hazards 
Increased By Tinted Glass 
Use of tinted glass in automobiles or 
the wearing of colored glasses for night 
Continued on page |30e 
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Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury ° Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Biades 
from RACK-PACK to 
sterilizer in a matter of 


seconds. 
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Prescribe 


Pertussin 
make a dry cough 


Productive 


PERTUSSIN not only soothes irritated 
membranes—it quickly changes dry, 
irritating coughs into loose produc- 
tive coughs, because it: 
. stimulates bronchial glands 

... facilitates expectoration 
PERTUSSIN is pleasant-tasting and 
free from all narcotics and harmful 
drugs. It is recommended for Bron- 
chitis, Paroxysms of bronchial 
aothma, Whooping cough and gen- 
erally Coughs due to colds. 


For samples and literature, write: 


vaginal 
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driving is dangerous because it causes 
decreased visual efficiency, in the opinion 
of Dr. Paul W. Miles, St. Louis. 

“Particularly unfortunate is the popula: 
selection of pink for the glasses and 
aquamarine green for the windshields.” 
Dr. Miles wrote in the current Archives 
of Ophthalmology, published by — the 
American Medical Association. “While 
pure red and pure green filters may be 
quite transparent, in combination they are 
opaque.” 

Night driving is a similar visual task 
to walking into a dark movie theater, ac- 
cording to Dr. Miles. When a person first 
walks into a dark movie theater there is 
poor visibility of the seats until the eyes 
have adapted themselves to the dark al- 
though the screen can be seen very well. 

In night driving, every change from 
light, such as headlights, to dark and from 
dark to light requires a new adaptation of 
the eyes. This adaptation process is so 
slow that if it occurred in a dark movie 
theater the seats forever would remain 
black against black, just as the objects at 
a distance or the shadows appear on the 
read. 

“As the driver studies the road at the 
distance limits of the headlights. he con- 
stantly tests his visual thresholds.” Dr. 
Miles said. “Objects come into view. at- 
tract attention, and are finally identified, 
as the automobile rapidly approaches. 
Under threshold conditions, an image may 
form on the retina 50 times and be so 
weak that only 25 attention responses fol- 
low. Any decrement in illumination or 
visual efficiency during high-speed night 
driving could delay reaction enough to 
result in a serious accident. 

“Modern windshields were made green 
because large areas of glass let in too 
much heat from the sun. A green filter 
cuts out the red and infrared rays which 

Concluded on page 
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The Alkalol Company, Taunton 28, Mass. 
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methischol 


. because it provides vitamin Bi2 
and liver fractions in addition to 
cholme, methionine and inositol. 


the suggested daily 
therapeutic dose of 

. helps normalize liver function, 9 capsules or 
increase phospholipid turnover, 3 tablespoonfuls of 
reduce fatty deposits, and stimulate Methischol provides : 
regeneration of new liver cells... 


. helps reduce elevated choles- Choline Dihydrogen 
Citrate* 


terol levels and chylomicron ratios 
towards the normal, and aids in . Methionine 
achieving normal fat metabolism. inosito! 


Be Vitamin Biz 
Liver Concentrate and 
Desiccated Liver** 0.78 Gm. 
for samples and 
detailed literature write *Present in syrup es 1.15 
Gm. Choline Chioride 
U. S. Vitamin corporation **Present in syrup as 1.2 

casimir funk labs. inc. (affiliate) Gm. Liver Concentrate 
250 t. 43 St. « New York 17, N.Y. 
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—Concluded from page |30e 


carry heat. For purposes of night driving 
this windshield color becomes the worst 
selection, because automobile 
headlight is unbalanced. Almost 
thirds of headlight energy is concentrated 
in the red end of the spectrum, and only 
one-third is in the range to which a green 
windshield is most transparent.” 

Tinted glass becomes even more dan- 
gerous at night when headlights are 
turned down or when the intensity is 
diminished by mud or mechanical defect, 
he stated. In addition, even the slightest 
tinted glass adds to the night visual 
problems of color-blind persons. 

Dr. Miles pointed out that tests have 
shown that visual acuity is markédly de- 
creased by the use of tinted glass for 
night driving. Normal vision is 20/20. 
During night driving visual acuity is 20/32 
through colorless glass, 20/34 through 
light yellow glass, 20/40 through pink 
glass, 20/46 through green windshield 
glass, and 20/60 through the combination 
of pink glasses and a green windshield. 

“Even more damning is the effect of 
tinted glass on resolving power during 
night driving,” he stated. “A pair of ob- 
jects which would appear separate at 100 
feet through a clear windshield, would 
appear single through a green windshield 
until the distance had decreased to 25 


possible 
two- 


feet. 

“Green windshield glass should be in 
a separate layer, to be moved aside for 
night driving. Persons with defective 
vision, including color blindness of the 
common type, should be advised to add 
auxiliary headlights to their automobiles 
and to avoid any type of tinted glass for 


night driving.” 


Dr. Miles is associated with the de- 
partment of ophthalmology and the Oscar 
Johnson Institute of the Washington Uni- 


versity School of Medicine. 


Study of Relationship of 
Noise to Health Urged 

Study of the relationship of noise to 
health, especially in industry, and an in- 
terpretation of the findings so that man- 
agement in industry and the public can 
understand them, is needed, it was stated 
editorially in a recent issue of J.4.M.A. 

Most normal persons have a_ wide 
adaptability to noise and once adaptation 
to a given noise level is achieved, energy 
is not expended by those working in such 
rate significantly 


an environment at a 
greater than normal, the editorial pointed 


out. 

“There are many reports claiming that 
noise adversely affects public health, but 
the possible relationship between noise 
and health needs further study. In view 
of the problems related to modern indus- 
try such study is now in order.” 

“It is necessary first of all to distinguish 
between acute exposure (sharp, sudden 
noises) and chronic exposure (continuous 
or regularly intermittent noises),” the 
editorial pointed out. “The undesirable 
effects of noise may be classified as (1) 
effects on efficiency, (2) effects on audi- 
tory acuity, and (3) effects on communi- 
cation.” 

“Practical industrial noise control in- 
volves the cooperation of management, 
engineering, safety, and medical person- 
nel,” the editorial concluded. “Much can 
be done to damp out the vibrations of 
heavy machines and thereby reduce their 
noise, but the best place to attack this 
phase of the problem is in the original 
design of the machine.” 


You can't beat CA-MA-SIL for DUODENAL & 
GASTRIC ULCERS or Gastric HYPERACIDITY 


CA-MA-SIL CO., B-3 700 Catuzprat St., BALTIMORE 1, MD 
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Prompt 
Symptomatic Relief 
with 


MULTIPLE ANTIHISTAMINE @ 


ANALGESIC © ANTIPYRETIC 


Taken at the onset of symptoms, Multihist 4+ APC 
quickly suppresses the troublesome rhinorrhea of 
the common cold and relieves such general symp- 
toms as headache, backache, and other discom- 
fort. Each capsule provides 15 mg. of the Multi- multiple 
hist combination (5 mg. each of Pyrilamine male- 
ate, Prophenpyridamine maleate, and Phenyltolox- antihistamine 
amine dihydrogen citrate) together with aspirin 
3% gr., phenacetin 2% gr., and caffeine Y% gr. therapy means 
Because each antihistamine is provided in an 
amount virtually incapable of producing drowsi- reduced 


ness or lethargy, the incidence of side effects is 


greatly reduced. Average dose, 2 capsules initially, incidence of 

followed by 1 capsule at 4-hour intervals. Avail- 

able on prescription through all pharmacies. side effects 
SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
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CENASERT 


Trademort 


Vaginal Antiseptic Tablets 


rapidly effective 
tablet therapy 
for... 


Moniliasis 


Trichomoniasis 


Mixed Vagina! 
Infections 


dainty and 
simple to use 


no leakage 
or staining 


*Trademark of The Central Pharmacal Co 


CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To al! others 
the rate is $3.50 per insertion for 30 words or less; 
additional! words 10c each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
1Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promytly. 
Classified Dept., MEDICAL TIMES, 676 Northern 


WANTED (Physicians) 


GENERAL PRACTITIONER to share equipped of 
fee space with established physicians in rapidly grow 
ing area in Westchester County New York. Fine 
opportunity to establish practice with minimal in 


vestment. Write MEDICAL TIMES, Box 3AI18 


WANTED (Locations) 


GENERAL PRACTITIONER desires location in 
small town with population between 5,000 Th 
15,000 Location must have local open-staff 

vital, and must have several other physicians. Pre 
os mountain location. In past six years have beer 
carrying on very successful general practice and 
only reason for leaving is to avoid having to spend 
so much time driving to and from distant hospitals 
Have large family. Am capable of doing most of 
my own surgery. Would consider association or 
partnership with compatible individual but do not 
care to work on salary. Available most anytime 
Own enough equipment to equip small clinic and 
be willing to share this with partner or associate 


Write MEDICAL TIMES, Box 3C! 


GENERAL SURGEON—young, married, indus 
trious Board eligible surgeon seeks relocation 
South, Southwest or California Would 
associated with a GP or a group « 
to co-invest if necessary Draft exempt 
trained in a broad field mecluding thoracic, 
abdominal and traumatic surgery Is not 
interested in quick initial return but wants position 


with a future. Write MEDICAL TIMES, Bex 3C2 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany Wide assortment of styles and sizes 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mantel pieces. as gifts. etc. 
Limited supply, so order now For complete de- 
tails write Box 2W, Medical Times. 
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Hydrochloride 2.0 mg. 

Phenyimercuric 
Acetate....... 3.0 mg. 
"SUPPLIED: Bottles of 100. 
able to physicians on request 
(@) THOCENTRAL PHARMACA: CO 
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prognosis i 
It is safe to say that psoriasis is one of the most re- 
sistant of all skin diseases. Fox and Shields' write that 
“psoriasis is incurable but does not affect the patient's 
general health.” According to Schonberg’, “certain cases 
of psoriasis will not be influenced by therapy of any 
kind.” And Ormsby and Montgomery® state that “per- 


manent relief should be neither promised nor predicted 
in any case.” 


In view of this general discouragement, the highly Before Use of Riasol 
satisfactory results obtained with RIASOL in psoriasis 
are all the more impressive: improvement in 76% of all 
cases in a controlled clinical group, including complete 
clearing of the lesions in 38°. In a series of 231 cases 
of psoriasis reported by two dermatologists, there were 
only 16.5% remissions in patients treated by other 
methods. 

RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5%, phenol and 0.75%. cresol in a washable 
non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week adjust to patient's 
progress. 

Ethically promoted RIASOL is supplied in 4 and 8 fid. 
oz. bottles at pharmacies or direct. 

1. J.A.M.A. 140:768, 1949. 
2. Ohio State M. J. 42:254, 1946. 
3. Diseases of the Skin, 194%, p. 291. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


After Use of Riasol 


mT 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 


City Zone State 
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Baumanometer— 


SURE! 


Whether for office, examining room or to take on outside calls 
there is a scientifically accurate, easy to use, easy to carry 
Baumanometer to serve you. Thousands of physicians today 
find the STanpBy ideal for office use. You will, too. 


Simply place the StanpBy next to your desk, or chair, or 
examining table. It occupies only 1 square foot of floor space 
and is always instantly ready for use—never in the way. 


With the StanpBy Model Lifetime Baumanometer as part of 
your office equipment, you can BE SURE your readings are 
accurate, and it is guaranteed...for every Baumanometer is 
a Master Instrument, scientifically accurate and guaranteed 
to remain so—a standard itself. 


STANDARD FOR BLOODPRESSURE 


The Stanppy Model is available either with the bandage-type 
cuff, or with The New Cleanable Air-Lok® Cuff. Your surgical 
instrument dealer will be glad to send you one for your free trial. 


W. A. BAUM CO., INC., COPIAGUE, L. I.. NEW YORK 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. This 
thorough action is invaluable in arthritis, myositis, muscle 


sprains, bursitis and arthralgia, 


Baume Bengué also promotes systemic salicylate action. 
It provides the high concentration of 19.7% methyl salicyl- 
ate (as well as 14.4% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 


Available in both regular and mild strengths. 


Baume Ben engu ue 


 ANALGESIQUE 


Shes. Leeming ¢ Ca4uc. 155 E. 44th St., New York 17, N.Y. 
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Exhausting cough didn’t keep her awake 


METHAJADE 


ANTITUSSIVE 


ACTIONS AND USES: METHAJADE gives 
your cough-wracked patients restful re- 
lief by reducing cough frequency, yet 
maintains the normal cough reflex. It 
dilates bronchi, makes dry cough 
productive. 


METHAJADE is useful in treating 
paroxysmal cough associated with bron- 
chitis, tracheitis, dry pleurisy, pulmo- 
nary cancer, asthma and certain hard- 


to-control post-surgical coughs. 

QUICK INFORMATION: METHAJADE is 
sugar-free, lime-flavored. Each fl. oz. 
contains: mg. Methadone*; 0.12 Gm. 
‘Propadrine’; 1.2 Gm. potassium citrate; 
4.5 cc. diluted phosphoric acid, and al- 
cohol 5%. Adults, 1 to 2 tsp. every 3 to 
4 hours. 

SUPPLIED: Pint Spasaver® and gallon 


bottles. 
* Warning: may be habit-forming. 


4 

| 

‘ 

4 i 

4 
a 

| 
4 

re 
he 

i ky 


